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THE NURSE’S FUTURE 
OW different the outlook on the world be- 
comes when for the first time one realises 
that health, the sole capital of millions of workers, 
is failing us! We start out on our individual 
“Great Adventure” strong in self-confidence, 
hope, and an unwavering trust in our bodies to 
carry us through; but our bodies sometimes fail 
us; something goes wrong; and in a flash we see 
before us the future, with our slender capital 
gone, and nothing to fall back upon but the vague 
hope that from somewhere help may come. 
Now this condition of things happens. in most 
cases, through no fault of the nurse. Very few 
nurses, even if they earn good fees and are able 
to go on working beyond the usually accepted 
ten years, are able to save enough for old age or 
disablement; the rate of remuneration does not 
yet allow of this although we are glad to see a 
general tendency to raise salaries. But apart 
from old age, what becomes of the nurse who 
breaks down prematurely, and who has no means 
of her own? The long waiting lists of charitable 
societies supply one answer. Frequent inquiries 
are received by THe NurstneG Times, as to where 
broken-down nurses should apply for help, and 
we may be allowed to quote from one or two 
typical ones :— 





Can you tell me if there is any fund which will help 
a nurse who has double mitral disease? She has been 
ordered by her doctors to give up nursing, as the strain 
is too great; if she could do so, her life would be 
prolonged. Unfortunately, she has only been able to 
save very little, and it means being dependent on her 
relations, (her parents are dead) who are not in a position 
to support her entirely. She was for over seventeen 
years in the service of the Local Government Board (in 
their Poor Law and Metropolitan Asylums Board Hos- 
pitals) as probationer, staff nurse, and sister, yet they 
can do nothing to help her, as she did not join the 
superannuation fund, and left their service to take up 
private nursing three years ago. She only discovered 
that she had heart disease eighteen months afterwards 
though the doctors say it must have been existent for 
some years before, and was undoubtedly due to the 
strain of the hard work and responsibility in the last 
institution, where she held the post of ward-sister for 
some years. She has written there, and also to Mr. John 
Burns; the answer is that they regret, but can do nothing 
to help her. 


The second letter is as follows :— 


Can you tell me what funds are available for a sick 
nurse whose nursing days seem numbered! She is young, 
and so had little or nothing saved, and what she had is 
exhausted; after July she will get personal disablement 
benefit from National Insurance, but that is all she will 
have, at present she is in a rest home for nurses, but 
that is temporary. She was a Queen’s nurse when her 
health broke down. The doctors fear paralysis. She is 
thirty years of age and has helped her family largely 
in the past. 

These letters are chosen from among 
because they are typical, and recent 

We are indeed thankful for the existence of the 
Trained Nurses’ Annuity Fund, which does ad- 
mirable work with its limited resources. In this 
matter, as in many others affecting nurses’ wel- 
fare, we are up against one great difficulty, and 
that is the lack of solidarity in the profession. 
Various sections are, it is true, setting out to face 
the difficulty for those in their own branch; for 
example, we have been privileged to inaugurate 
a Disablement Fund for Queen’s Nurses, and this 
is being increasingly supported by the nurses of 
the Q.V.J.I. But how much the amalgamation 
of all nurses in one great society (such as the 
Australian Trained Nurses’ Association, for ex- 
ample) is needed in this country, the pathetic 
letters quoted above show conclusively. Prob- 
ably if such a federation were in existence the 
Trained Nurses’ Annuity Fund would come under 
its control; contributions from the nurses them- 
selves would augment it so as to enable many 
more cases to be dealt with. But until the 
nursing world is ready to take over and manage 
such a Fund, they owe a debt of gratitude to its 
Council and its indefatigable honorary secretary, 
Dr. Ward, and they owe it the duty of such 
support as they are able to give. 


many 
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NURSING NOTES 


NURSES’ REGISTRATION BILL. 

EVERAL attempts have been made by Dr. 

Chapple to obtain a second reading for the 
Nurses’ Registration Bill in the House of Com- 
mons at the time for unopposed business. Each 
time objection has been taken and accordingly ro 
progress has been made with it. Four motions for 
the rejection of the Bill have been placed on the 
notice paper. These stand in the names of Mr. 
Bridgeman, Lord Robert Cecil, Mr. Rawlinson 
and Mr. Pollock. There is no probability of the 
Government giving any facilities for the Bill in a 
crowded session like this one. We learn by the 
way that Lord Wolmer’s name was put on the 
Bill without his permission and he has asked 
that the Bill should be withdrawn and a new 
copy printed without his name. 

THE INSURANCE ACT AND NURSING SERVICES. 

Ir is a commonplace too obvious for argument 
that if medical treatment is to be fully effective, 
it must be supplemented by skilled nursing. 
Mr. Charles Bathurst in a debate on the admin- 
istration of the Insurance Act in the House of 
Commons last week emphasised this point, and 
asserted that one of the great needs of the medical 
treatment of insured persons was that a nurse 
should be available as well as a doctor. There 
were many cases he said in which if proper nursing 
were forthcoming, recovery would be more speedy 
and the doctor’s work would extend over a much 
shorter period than was the ease in the absence 
of nursing. He therefore asked whether the 
National Insurance Commissioners could not take 
some action in the matter. He suggested the 
provision of a special nursing fund on the same 
lines as the special mileage fund for doctors. 
His suggestion did not receive very much en- 
couragement. Mr. Wedgwood Benn, who at 
present is representing the Insurance Commis- 
sioners in the House of Commons, expressed 
doubts whether it was within the competence of 
an insurance committee under its powers under 
the Act to set up nursing associations. He 
pointed out that it was within the powers of 


approved societies to contribute to nursing as- 
sociations, and suggested that if they turned 
their attention to the matter, something practical 
might be done. That does not advance matters 
much, as all that Mr. Wedgwood Benn said was 
said by the Chancellor of the Exchequer when 
the Act was passing through Parliament. It is 
anticipated that when the financial situation 
which at present surrounds the Act is clearer, the 
urgency of providing adequate nursing will be 
more generally recognised, perhaps in the form 
of an additional benefit. 

PRIVATE NURSES AND THE INSURANCE ACT. 

Pern? Pes private nurses have experienced more 
difficulty than any other class of the community 
in computing their remuneration for the purposes 
of the National Insurance Act. If they earn 
more than £160 a year they are not within the 
provisions of the statute. If they earn less, then 


they are within it, and contributions are pavable 
by them, and also 


by their employers on their 








behalf. So far, that seems simple. The com- 
plication comes in where the actual cash salary 
falls below £3 a week, but where, as part of their 
contract ol employment, they receive board, 
lodging, washing, and travelling expenses. That 
item has to be translated into a money equi- 
valent, and added on to the cash payment. As 
we have already stated, a nurse receiving £2 2s. 
a week together with board, lodging, and an allow- 
ance of 2s. 6d. for washing, is remunerated at a 
rate not exceeding £160 a year, and is therefore 
insurable if employed under a contract of service. 
{n answer to this effect was given in the House 
of Commons recently. If a nurse establishes 
that her earnings exceed £160 a year, she escapes 
the Insurance Act, but there may be just the 
fear that she may fall into the hands of the 
Income Tax collectors. 
QUEEN’S NURSES’ BENEVOLENT FUND. 

A CoMMITTEE meeting was held at the house of 
the Hon. Treasurer on Monday last; owing to the 
absence of Miss Amy Hughes through illness, 
only formal business was ‘transacted. It was de- 
cided to hold the annual meeting every year on 
May 24th; this year, as that date falls on a 
Sunday, it will be held on May 25th at the West- 
minster District Nursing Association, 27 Bess- 
borough Gardens, London, 8.W. Invitations will 
be sent to subscribers in due course. Committee 
meetings will be held in April each year (at the 
time of the Nursing Conference) and in October. 

With reference to an offer of money made to 
the Fund, negotiations are still going on. The 
Committee have done everything in their power, 
and regret that their only course now is to wait. 
The resignation of Miss Dyer was accepted with 
great regret, and a hearty vote of thanks passed 
to Miss Grace Vaughan for her great help with 
the accounts. 


£ s. d. 

Previously announced 663 10 2 
Miss C. Higginson 2 6 
Miss E. Allen 5 0 
Miss Muriel Powell 4 4 
Miss Lopson 5 0 
Miss Annie Everell 5 0 
Miss Amy Bradley 4 4 
Miss M. Stephens = Pee 4 6 
Warwick D.N.A. : ‘ a 
Burnham and Dropmore Nursing Fund 20 0 
Miss Edith A. Todd 5 0 
Miss W. Mathieson 4 4 
Miss J. E. Turnbull 5 0 
Miss Hardman ... 5 0 
Miss Nixon 4 4 
Miss S. Mainwaring 5 0 
Miss M. J. Cumming 5 0 
£669 15 6 


(All subscriptions should be sent direct to the Hon. 
Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens, 
London, 8. W.) 

A NURSE’S PLAY. 

Mrs. Kerry Gorpon is to be congratulated on 
the hearty reception accorded to her one-act play 
‘““ A Powerful Remedy ’’ produced at the London 
Pavilion on Wednesday of last week. For the 
setting of her play she has taken a side ward in'a 
hospital. One of the patients in it is addicted 
to periodical drinking bouts; his fellow patient 
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advises him to exercise restraint, but the nurse 
tells him frankly that the most powerful remedy 
s a woman’s love. The hero is of a rather un- 
repentant nature and he rejects her out-spoken 
offer. It is a curious study, and is of special 
interest to nurses as being written by an Irish 
nurse. 
HOLIDAYS IN SWITZERLAND. 

[ne Swiss holiday party arranged by Canon 
Horsley each year in June has become so popular 
that the list is filled in January of each year. 
Canon Horsley is therefore very sorry to disap- 
yoint the many nurses who have written to him 
as a result of the short article we printed on 
March 21st, and nurses wishing to join his party 
in June, 1915 (a long way ahead!) should write 
to him not later than January of next year at 
Detling Vicarage near Maidstone. 

NURSES AND EMIGRATION. 

Despite the many tales to the contrary, it 
seems that there is a very good opening in the 
King’s dominions beyond the seas for thoroughly 
trained nurses who do not mind hard work and 
plenty of it. The Colonies provide none of those 
much-envied “ soft jobs ” of which there is so much 
talk and so little realisation, but they offer un- 
limited scope to an enterprising woman. Not only 
as a professional nurse can the well-trained nurs 
work; she will also find herself qualified ‘to act as 
“dietician” in a hospital, a post requiring special 
knowledge of invalid cookery, on which she will 
probably be an expert. A fully qualified nurse 
can join the Royal Victorian Order of Nurses in 
Canada, and she will also have to get a “‘ permit ” 
from the Medical Board of each Province in 
which she wants to work, but after this she 
should be able to get cases at fees ranging from 
20 to 25 dollars a week. The British Women’s 
Emigration Association is in a position to give 
expert advice to would-be emigrant nurses, who 
would do well to write to the Secretary, 
B.W.E.A., Imperial Institute, London, 8.W. 
Already under its auspices a large number of 
nurses have gone out to Australia, New Zealand, 
and Canada, who are doing well, but as one 
writes, “let no one come out thinking she is in 
for a soft job. There are too many failures 
already.” 

RANYARD NURSES. 


An interesting point mentioned in the annual 
report is the great effort made by the authorities 
to combat overlapping where it exists, and to 
prevent its occurrence. With this end in view, 
several nurses have moved their districts, and in 
this way the excellent work of the district nurs- 
ing as a whole and of these nurses in particular 
has been spread over a wide area. Several nurses 
have availed themselves of the special course of 
lectures and practical work at the City of London 
Chest Hospital, and have taken eye training at 
the Royal Westminster Ophthalmic Hospital, and 
attended lectures at the Royal London Ophthal- 
mic Hospital. Special lectures have also been 
given at Ranyard House. 





WILL CANCER BE NOTIFIABLE? 
gone yon is taking the lead in a crusade 


against cancer. In October last year it was 
decided to call a meeting of the nurses and 
others interested in the medical, social, and 
charitable work of the town for the purpose of 
hearing lectures on cancer, with the object of 
extending the knowledge of the disease. It was 
also resolved “that provision be made for the 
microscopical examination or material in connec- 
tion with cancer free of charge,”’ and that the 
committee be authorised to publish monthly in 
the local Press a notice describing the commonest 
signs of cancer, the ages at which the disease 
occurs, and urging the necessity for 
seeking medical advice without delay. The 
..G.B. has so far not acceded to the request 
that cancer sh uld be made notifiable. Mr. 
Charles P. Childe, B.A., F.R.C.S. (vice-chair- 
man, Public Health Committee, Portsmouth 
Town Council), points out in the British Medical 
Journal, where he gives an extremely interesting 
account of Portsmouth’s work in this direction 
“Government departments are notoriously con- 
servative and difficult to move. Pe ssibly, if the 
Board is similarly pressed from other quarters, 
it may be induced to rec , 
He concludes :—‘“ Unless and until some means 
are found of disseminating such knowledge, though 
there may be cures of cancer here and there, owing 
to accidentally favourable circumstances, these 
can only form the exceptions that go to prove the 
rule of its uniform fatality, and that there can 
be no sensible reduction in its appalling mor- 
tality. This mortality amounted in the British 
Isles for the five years 1906-1910 to 939 per 
1,000,000 for all persons.” 


usually 


nsider. its decision.’ 


EVENTS OF THE WEEK 


April 1st, 1914. 


”"T “HERE has been a most sensational development in 

Government affairs following the temporary resigna- 
tions of the officers at the Curragh Camp. The Govern- 
ment repudiated the assurances given to General Gough 
by Colonel Seely, the Minister for War. Colonel Seely 
resigned but his resignation was not accepted. But 
when Field Marshal Sir John French, Chief of the 
Imperial General Staff, and Sir J. S. Ewart, Adjutant 
General, who had both initialled the note to the officers, 
resigned from the Army Council, and would not recon- 
sider their determination, Colonel Seely again resigned 
and this time his resignation was accepted. The cul- 
minating point came when Mr. Asquith stated that he 
would himself become Minister of War. This will 
entail his re-election in Fife. For the moment the 
House has no leader 

A new Army Order has been issued by the Army 
Council, the chief purport of which is, that any officer 
or soldier is forbidden in future to ask for assurances 
as to orders which he may be required to obey. 

The boat race between Oxford and Cambridge 
Universities was rowed on Saturday, when Cambridge 
won. 

There is an extensive strike among coal miners in 
Yorkshire. 

Sir Hubert von Herkomer, the well-known painter 
and cinema producer, died on Tuesday. 
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XV.—STOOLS AND THEIR SIGNIFICANCE. 


HOUGH it is the probationer on whom the 

responsibility usually falls of first noticing 
anything out of the ordinary in a patient's stools, 
the head nurse will have to decide whether the 
peculiarity requires to be brought to the notice 
of the doctor. 

In health the motions amount-to about one- 
quarter of a pound daily. Their colour is darkish 
brown, and is due to bile, the green tint of which 
has become changed by the action of the digestive 
juices, &c. The odour is characteristic while the 
consistency is firm, the motion being moulded by, 
and retaining the shape of the bowel itself. These, 
then, are the points—size, colour, odour, con- 
sistency, and shape—to be looked for when a 
motion is examined. Sometimes, in addition, 
abnormal constituents such as blood, undigested 
food, threadworms, &c., may be seen. 

1. Size.—This is of no very great medical 
importance, since variations in size rarely indicate 
any particular disorder. It is enough to note 
whether the motion is copious or scanty. 

2. Colour.—This is a feature of considerable 
importance. The chief variations from the normal 
brown colour are black, whitish, and green. A 
black motion is more often the result of medicine 
which the patient is taking than of anything else, 
and the two drugs which are generally responsible 
in these cases are iron and bismuth. When it is 
remembered how often iron is prescribed for 
anemia or as a tonic, and bismuth for stomach 
complaints, a nurse noticing a black motion should 
almost instinctively glance at the bed-letter to 
satisfy herself if either of these drugs has been 
prescribed, in which case the black colour is of 
little moment, and need not be reported to the 
doctor. On the other hand, some stools are 
black from the large quantity of blood they con- 
tain after a hemorrhage from the intestines, &c. 
This condition, which is known as “melena,” 
may be of vital importance, and the nurse must 
on no account omit to bring it at once to the 
doctor’s notice. A black motion of this sort (the 
bright-red blood becoming changed by the intes- 
tinal secretions into a very deep red, which looks 
black in the mass) is always semi-fluid—indeed, 
not very unlike tar or pitch—which serves to 
distinguish it from the iron or bismuth motion. 
But if any doubt remains, a small quantity of 
the feces should be covered in a glass vessel with 
‘cold water, and allowed to stand; if melena is 
present, some of the blood soon dissolves out into 
the water, colouring it red: while with iron or 
bismuth this coloration is greenish-black. 

Whitish motions, though not infrequent in 
children suffering from chronic digestive troubles, 
are not often seen in adults, except in one con- 
dition, namely, jaundice. In these cases, the bile 


being retained in the system, the motions are 
deprived of their natural colouring agent and be- 
come clay-coloured; and at the same time, of 
course, the urine gets deeply tinged with bile. 
Green motions, even of the brightest grass- 





green, are often seen in babies with acute enteritig 
and other similar conditions which result jp 
diarrhea. 

3. Odour.—No great importance is attached to 
this characteristic, though any specially offensive 
odour should be noted. 

4. Consistence.—Stools can be classed ag 
formed or fluid, though intermediate grades will 
be found. The difference between these two 
classes depends on the proportion of water 
present, and the longer the feces remain in the 
bowel, the drier and harder they become. A con- 
stipated motion, therefore, is of a firm consist- 
ency—often producing pain during the evacuation 
—and not uncommonly is broken into little hard 
lumps or balls, known as scybala. With formed 
motions attention should be paid to the shape of 
the stool; for instance, a motion that is obviously 
flattened may indicate a pelvic tumour pressing on 
the rectum, while in other cases a longitudinal 
groove in the feces will reveal the presence of a 
rectal polypus which has impressed its shape on 
the motion as it passed towards the anus. A 
cancer of the rectum is particularly likely to affect 
the shape of the motions, since the rectum be- 
comes obstructed and narrowed by the growth, 
the faces are moulded to an unusually narrow 
shape—“ pipe-stem ” stools—or may be flattened 
and ribbon-like. 

5. Abnormal Constituents.—Mucus is to be con- 
sidered abnormal when it is present to a con- 
siderable amount, in which circumstance it 
generally indicates some disease of the colon; 
its gelatinous appearance makes it easy to recog- 
nise. Blood has already been referred to in the 
form of melena, but this tarry material is pro- 
duced only by hemorrhage high up the intestine 
—as from a duodenal or even gastric ulcer. 
Hemorrhage from the lower portion of the bowel 
results in bright-red blood in the feces, while, 
of course, if a formed motion is streaked 
with blood, the bleeding can only have taken 
place after the motion had been formed—+.e., in 
the rectum—and very often indicates bleeding 
from piles at the moment of defecation. 

Stools will occasionally contain gall-stones, 
foreign bodies that have been swallowed (coins, 
&c.), worms, &c., and to detect them the motion 
should be broken up and washed through muslin. 
In all cases where treatment has been given to 
get rid of a tape-worm it is imperative that a 
search should be made for the head of the worm— 
a minute thing not bigger than a pin’s head— 
for if this remains behind in the intestine, it will 
grow into a full-sized worm again. A thorough 
search can readily be made by using fine muslin 
and scrutinising the small particles which are left 
behind after washing. 

In addition to the above points, it is sometimes 
necessary for the stocls to be chemically tested 
or microscopically examined, though, of course, 
this does not fall within the duties of the head 


nurse. 
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MODERN REQUIREMENTS IN MENTAL 


By Miss MacBean, Matron, 


‘T° HE asylum of to-day contrasts very strongly with that 

| of fifty or sixty years ago, if one may judge both 
from literature, and from the memories of some of our 
oldest physicians. Even, however, within the lifetime of 
most of us, great changes have been apparent. 

Magnificent buildings have been erected to house the 
and surrounded, as they usually are, by extensive 

well-cultivated and artistically laid out, it is not 
to be wondered at if they strike the casual observer as 
being distinctly palatial. The internal arrangements com- 
bine hygienic principles with the acme of comfort. 

Ihe patients are well clothed and generously fed, and 
the arrangements designed to promote their mental and 
physical health are quite elaborate. Amongst all the 
improvements that have taken place, none has been more 
striking or beneficial than the great advance in the nursing 
of the insane. 

This has not been attained in the first place by the 
nurse herself. Rather is it the logical and necessary 
outcome of earnest and scientific inquiry on the part of 
the asylum physicians, who have made it clear that 
mental disorder, in most cases, is the outcome of bodily 
disease, and that improvement of the mental state must 
go hand in hand with the treatment of physical disease. 
Thus it has come about that every modern asylum is 
provided with a well-equipped hospital for the reception 
of patients and the treatment of bodily disease. Surgical 
operations, major as well as minor, are not uncommon, 
whilst physical drill, massage, hydro-therapy, electro- 
therapy, anti-toxins, serums, and vaccines all find a place 
in the treatment of the insane. No wonder, then, that 
the old term of warder, as applied to the members of the 
staff, is now offensive as well as inappropriate, whilst 
even the latter-day term of attendant has universally 
given place to the more correct designation of nurse. 

Mental nursing, of course, presents special features, 
which distinguish it from other branches of the profession. 

First of all there are requirements which one looks for 
in the nurse herself. Naturally one hopes to find in her 
all those endowments which go to make up the true nurse, 
but there are some qualities which are especially necessary. 


insane, 
grounds 


Wuat 1s REQUIRED IN THE NURSE. 

It is almost unnecessary to say that a nurse should be 
imbued with a strong sense of duty, and her attitude to 
her patients should be one of careful, kindly attention, 
and she should minister to their wants, and promote their 
comfort in everything compatible with their treatment. 
Sympathy, which I think: is a great power and not 
estimated at anything like its true value, is especially 
necessary in a mental nurse, where the personality of the 


patient has to be studied before any real help can be given 
her in the way of advice. 
She often hears the confessions of anxious and 


conscience-stricken penitents, and if her sympathy is of 
the right kind, it will often help the patient, and give her 
confidence in the struggle against the secret causes of sin 
and sorrow, and in a great measure the power to over- 
come those causes. The sympathy extended to the patient 
by the nurse should be free from any suggestion of 
familiarity. 

Another quality which is especially necessary and desir 
able in a mental nurse is a keen faculty of observation, 
and where that does not exist as a natural endowment, i 
has to be cultivated. The mentally afflicted patient is 
often incapable of making known her aches and pains, 
and may pass through several stages of an illness before 
it becomes so severe as to obtrude itself on those around 
her. The alert and observant nurse who has been trained 
to take note and report any departure from the patient’s 
ordinary attitude, behaviour, and conversation, is of great 
value, both to the patients and to the doctor in charge. 
Many of the insane are not only incapable of giving 
expression to their feelings, but are really unable to think 
for themselves, and the nurse has to think for them. 

Tact and resourcefulness are equally essential in the 
nursing of the insane, more so indeed than in any other 

1 Paper read at the Scottish Nursing Conference. 
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Asytum, Palstey. 


branch of nursing. The sudden outbursts of excitement, 
homicidal and suicidal impulses, secret animosities founded 
on delusions, and irritabi lity of temper exhibited at the 
most unexpected moments, and in the most unlooked-for 
manner, give rise to critical emergencies which only tact 


and resourcefulness can successfully overcome. 
The comparative freedom from accidents and the pre 
vailing calm of the well-managed modern asylum, as 


times, is certainly to be 
cultivation of tact and 
preference to physical 


contrasted with that of former 
attributed in great part to the 
resourcefulness in the nurse in 
strength. 


Loyatty To SUPERIORS 


Another trait, which is eminently desirable in the 


asylum nurse, is that of loyalty—loyalty to her fellow- 
nurses as well as to those above her. It goes without 
saying that esprit de corps is essential to the harmonious 


and successful management of any institution or any body 
of workers. It is especially so in an asylum where, unlike 
the general hospital, patients are resident for long periods, 
sometimes for many years. Many of them are very helpful 
to the nurse in the performance of the routine ward 
duties, and even in rendering personal services. The 
relation between nurse and patient is often of the most 
intimate and friendly character. The patient may, and 
often does, confide in the nurse all the incidents in he 
past career, and not infrequently, in moments of indis- 
cretion, the nurse is tempted to confide in the patient her 
personal interests and affairs; but the insane are notably 
unstable and unreliable, and when, as often happens, 
sometimes from apparently trivial causes, there is a 
recurrence of mental disorder and loss of self-control, the 
patient betrays to all and sundry the confidences that have 
been reposed in her. In this way nurses’ most private 
and personal affairs become the common property of 
patients and other members of the staff, and food is 
supplied for the gossip which is inseparable from a small 
community. The personal recriminations and the un- 


pleasant incidents which are apt to arise in this way 
between members of the staff are often of the most 
regrettable and unpleasant. character, and destroy that 


esprit de corps which is so necessary and desirable. 

It cannot be too strongly impressed on the nurse from 
the outset of her career, that discretion in her dealings 
and conversation with her patients is constantly to be 
exercised, and undue familiarity avoided. 

The question of loyalty would not be complete with 
out some reference to the relations between the nurse 
and her superior officers. Admittedly the life of an 
asylum nurse is a very trying one. She is for long hours 
together in contact with insane patients. She is exposed 
to rebuffs, abusive epithets, and even personal violence, 
and is often placed in very trying positions. 

She has a right to look to her superiors, and the matron 
in particular, for that personal interest, sympathy, and 
consideration which she herself is expected to extend to 


others. 

Indeed, as often as not, the whole tone and spirit per 
vading the asylum staff reflects the character of the 
matron. 

In these days when, with the ever-increasing tendency 


towards the hospitalisation of asylums, great attention is 
being devoted to the adequate training of the nursing 
staff, it has almost become a sine qua non that an applicant 
for a matron’s post should possess a certificate of training 
from a recognised general hospital. 

There is no doubt that this is a very desirable qualifica 
tion, but it ought to be combined with the personal 
characteristics already referred to. 

In our Scottish asylums, where the matron generally 
fulfils the function of matron and housekeeper, she has to 
be a very level-headed and many-sided woman, to perform 
well all that is expected from her. 

This leads me now to say a few words with regard to 
the training of the nurse. It is only in comparatively 
recent times that the term “nurse” has superseded the old 
term of “attendant.” The change has heen entirely 
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justified: The internal arrangements have altered con 
siderably, for what with enlarged hospital sections, 
sanatoria, and the more prevalent system of bed-treatment, 
both indoor and outdoor, for mental as well as for purely 
physical ailments, there is every scope for the exercise of 
true nursing. 

The training which the asylum nurse has now to undergo 
in order to obtain the certificate in mental nursing of the 
Medico-Psychological Association, is fairly arduous, ex 
tending as it does over three years, and involving a 
preliminary examination, written, oral, and practical in 
anatomy, physiology, hygiene, and first aid, at the end of 
the first year, and a final examination in the nursing of 
medical, surgical, and mental affections, at the end of the 
third year. A glance at the questions set during the past 
two or three years will convince anyone that the examina- 
tion is a searching one, and must involve a good deal of 
study and practical training. 

It seems to be generally admitted by those who have 
had long experience in the care and treatment of the 
insane, that the improved results in treatment, and the 
improvement in the general régime and internal manage- 
ment of asylums, has been due in great measure to an 
increasingly high standard of nursing. In order to be 
able to pass the examination, it is necessary that the nurse 
should have a good education prior to entrance into the 
service. It is not always easy to obtain probationers with 
the requisite standard of education, for the conditions of 
service are less agreeable and less attractive than those in 
a general hospital. 

Superannuation, to which asylum officers are now 
entitled, might have beer. expected to have proved an 
inducement, but it is probably more so in the case of the 
men than of the women, the majority of whom anticipate 
marriage, and do not look forward to such length of 
service as would entitle them to superannuation. 

The possession of the certificate in mental nursing is in 
many asylums a condition of promotion. Whilst this is 
justly the case, experience teaches that a certain number 
of nurses who fail to secure the certificate owing to 
defective education or lack of opportunity in early life, 
yet prove themselves to be proficient and valuable 
assistants. 

The services of the nurse who has the faculty of making 
patients take an interest in things outside of themselves, 
inducing them to knit, sew, read, play, do housework, or 
in any way to employ their energies and encourage healthy 
mental action, or to whose care can be entrusted homicidal 
and suicidal patients, are quite as valuable as those of 
the nurse who has become skilled in the sick ward. 

While experience forces us to admit this distinction, the 
proportion of the staff who successfully combine the 
function of nurse and attendant is gratifyingly large. 

The question is sometimes asked whether probationers 
drawn from the town or those from the country make the 
more satisfactory nurses. This is a somewhat difficult 
question to answer. While good and bad are to be found 
in both, my experience leads me to believe that the 
country probationer, generally speaking, gives the greater 
satisfaction She is. I find, more adaptable and, para 
doxical as it may seem, has a broader outlook, 
likely to be infected with notions that tend to restlessness 
.and dissatisfaction, besides being, as a rule, stronger and 
healthier. 





and is less 


There is another difficult problem which it is right 
to allude to here When the period of training is over, 
and the nurse has obtained her certificate in mental 


nursing, it sometimes happens that she wishes to obtain a 
certificate in general hospital training. If she is fortunate 
enough to gain admission to a general hospital, she has to 
undergo a further probationary period, and is exactly on 
the same footing as a probationer without any previous 
mental experience. This is held by some to be a griev- 
ance, and it is thought that the period of training in 
general nursing might be somewhat shortened, especially 
as a nurse, who has undergone the three vears’ training 
and discipline of a well-regulated asylum, is likely to be 
more valuable and efficient in her new sphere than the 
raw probationer. This is a question which affects nurses 


other than those engaged in asylum work, and it is hoped 
that some adjustment may yet be effected. 
(To be continued.) 








POOR LAW NOTES 


PortsMOUTH INFIRMARY. 

"T“HE extensions tothe Portsmouth Workhouse Infirmary 
| were formally opened on March 25th. These comprise 
two large blocks, ground and first floors being divided into 
wards. Large open verandahs are provided, phthisical 
wards are arranged on the roof giving accommodation for 
thirty-six patients in each block with six 
chalets. There is also a theatre block. The buildings 
have been planned on the most up to date principles and 
the Guardians must be commended on the ample provision 
now made for their sick paupers. 





single bed 


Wise COUNSEL. 

Uron the ‘‘melancholy occasion’’ upon which the Rev. 
A. E. Morgan, chairman of the Willesden Guardians, 
opened some new departments of the Willesden Work- 
house, it is interesting to note the attitude he takes 
towards: the Poor Law administration in this country. 
His sentiments are by no means unique, and we believe 
that underlying them are to be found the truest prin- 
ciples towards real Poor Law reform that it is possible 
to find. 

For instance: ‘‘The reason people hate the workhouse 
and infirmary (which is a beautiful hospital, really, and 
should be the hospital of every parish), is that they 
cannot get to it until they have lost everything, including 
their self-respect.” 

‘‘We spend twenty millions every year on destitution, 
instead of spending it at the other end.” 

“‘T suggest we put the aged under the Pension Com- 
mittees, the sick under the local medical authorities, take 
care of the feeble-minded under the new Act, and hand 
over the insane to the Metropolitan Asylums Board.” 

‘‘Economy does not mean spending no money. Effi- 
ciency does not mean the line of least resistance. Spend 
the money in preventing evil, and the ratepayer will soon 
feel the relief.” 





An Unsare SUGGESTION. 

A very unsafe suggestion has recently been put for- 
ward with regard to the Richmond (Surrey) Infirmary 
nurses. It may be remembered that in a recent issue, we 
noted that the members of the Board had refused to 
recommend this institution as a suitable training school 
for the profession. We welcomed their good judgment ; 
now, however, either to soothe the disappointment of the 
would-be trainees, or to be doing something different from 
what they have done previously, they propose granting 
certificates for different grades of training, i.e., first or 
second class, as the efficiency or length of service of the 
candidate may appear to them valuable. If this is carried 
through it will mean that untrained though certificated 
women are sent out to nurse the public. We do not 
expect the ordinary private individual to have sufficient 
knowledge to differentiate between one certificate and 
another, and if the above plan is adopted difficulties are 
sure to arise. 

We are asked by the Medical Superintendent of West 
Ham Union Infirmary to correct the statement (made by 
Sir Arthur Downes at Tynemouth, and quoted by us) 
that Miss Duncan, Chairman of the West Ham Guardians, 
was not made a magistrate. Miss Duncan was appointed 
a Justice of the Peace for the purposes of the Lunacy 
Act, at the commencement of her term of office, by the 
Lord Chancellor, and has during the past year in that 
capacity dealt with something over nine hundred cases 
of alleged lunacy, admitted to the Observation Wards of 
West Ham Infirmary. 


WE are glad to see the nurses at Belper Workhouse In- 
firmary defending their institution against public opinion 
recently invoked in adverse criticism of the bathroom 
accommodation. 





In view of the additional work entailed through the 
new regulations of the L.G.B., the salary of Superin- 
tendent Nurse Williams of the Infirmary, Worcester, has 
been raised from £40 to £45. 
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The Blood-forming Power of Sanatogen 


as proved by the great increase in the red colouring 
matter and in the red blood corpuscles. 


Medical literature has, during the last 
few years, recorded many specific instances 
of the remarkable blood-forming power of 
Sanatogen, both in regard to the red 
colouring matter and the red blood corpus- 
cles, on which, as every nurse knows, the 
general health of the individual depends. 

A striking illustration of this fact is 
furnished in the accompanying diagram, 
based on observations made by Dr. 
Starkloff, of the Consumption Sanatorium, 
Belzig, Germany, and published in Zeit- 
schrift fiir Tuberkulose, No. 6, 1911. 


The diagram shows the average increase 
in the red colouring matter of the blood 
during nine weeks, based on the analyses 
of thirteen patients. 

It proves that during the whole period 
—ftom the beginning of the second week, 
when the influence of Sanatogen began 
to make itself felt, until the end of the 
ninth week, when the administration of 
Sanatogen was discontinued—there was an 
uninterrupted rise in the red colouring 
matter from about 71 per cent. to 90 per 
cent., or, roughly, 20 per cent. in the time. 


AVERAGE INCREASE OF RED COLOURING MATTER, 
from Observations made by Dr. Starkloff at the Consumption Sanatorium, Belzig. 
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Conclusive as is the evidence furnished by 
the diagram, its importance is considerably 
emphasised by similar results recorded in 
the English medical journals. Thus,in The 
General Practitioner, the author of an 
article records the following cases :— 

(1) In a girl of 17, suffering from 
neuralgia of considerable intensity over 
the eyebrows, the red corpuscles numbered 
3,900,000 per cubic millimetre and the red 
colouring matter was 40 per cent. She 
took Sanatogen for twenty-one days, when 
her red blood corpuscles numbered 4,200,000 
per cubic millimetre and the red colouring 
matter had risen to 56 percent. She made 
a quick recovery. 

(2) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
blood corpuscles numbering 3,600,000 per 
cubic millimetre, with red colouring matter 
49 per cent. Atthe end of a month's treat- 
ment with Sanatogen the red corpuscles 


numbered 4,500,000 per cubic millimetre 
and the red colouring matter was 55 per 
cent., while the spasmodic movements of 
the disease had entirely disappeared. 

Again,in The Medical Pressand Circular, 
the writer of an article records this case :— 
A woman, suffering from melancholia, who 
took to her bed after sustaining a severe 
shock from the sudden loss of her favourite 
child, showed red corpuscles numbering 
3,800,000 per cubic millimetre, with red 
colouring matter 48 per cent. At the end 
of a fortnight’s treatment with Sanatogen, 
the red corpuscles had risen to 4,000,000 
per cubic millimetre and the red colouring 
matter to 52 percent. Her mental condition 
was restored and she was able to resume her 
home duties. The physician recording the 
case states: “The improvement in this case 
was most striking and suggestive.” 

Free samples will be sent to all nurses 
who enclose their professional card. 


A. Wulfing & Co., London, W.C., Berlin, New York, Sydney, Cape Town, Shanghai, Bombay. 
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NURSING AT HARROGATE INFIRMARY 


N a recent visit to the fine and imposing building, 
Oe accommodation for some fifty-four patients, 
known as the Harrogate Infirmary, our representative was 
shown many points of interest by the matron, Miss J. 
Horton. The present building, which superseded the 
original small cottage hospital, was considerably enlarged 
about ten years ago, when a new wing was added. It is, 
naturally, in this wing that one finds the newest arrange- 
ments, foremost among which must be mentioned the 
theatre. The method is strictly aseptic, and as the 
majority of the cases are major operations giving excel- 
lent results, the nursing staff have first-rate opportuni- 
ties for gaining valuable experience. The doors leading 
to the theatre and anesthetising rooms are composed ot 
ten or twelve different kinds of wood, the aim being to 
prevent shrinking or springing. The walls are of white 
enamel, the corners are rounded, and the floors are of 
Terazzo. The heating is central, by means of radiators 
from the central heating system, which warms the building 
generally. Sterilisation of dressings, &c., is effected by 
means of a powerful high-pressure steriliser by Manlove 
and Alliott. The water-supply, being highly charged with 
chemicals, presents some problems, but these appear not 
to be regarded as serious. The sister in charge of the 
theatre, who is also in charge of the children’s ward, was 
trained at the Royal Infirmary, Preston; her predecessor 
was from the Royal Hospital, Sheffield. The theatre 
sister, like the surgeons, wears rubber gloves at all 
operations (the surgeons also wear caps and masks), while 
the nurses wear veils over their hair. All gowns worn 
in the theatre are sterilised. 

In the new wards (which are beautifully lofty, and have 
fine windows and a plentiful supply of invigorating York- 
shire air) there are several points to be observed. The 
corners are rounded; the floors are of teak, and the 
ward kitchens have a white-tiled dado, above which the 
walls are painted green. By a simple device—of the 
matron’s own contriving—the draining-boards adjoining 





the sinks are removable, so as to avoid accumulation of 
dirt at the edges. In these kitchens, which looked very 
clean and attractive, breakfasts, teas, &c., are prepared, 
the principal meals being sent up from the main kitchen. 
At the other end of the ward are, on one side a bath- 
room, and on the other the ordinary lavatories and 
sluice rooms. It is hoped that at some future time the 
walls of these may be tiled. Our representative was 
also interested in the method of keeping the lockers aired 
by means of laths, several inches apart, at the back. 

In the large and conveniently arranged out-patients 
department over 2,500 patients were treated last year, and 
as the work of the nurses is so arranged that each, prob- 
ably in her third year, has at least three months in this 
department, varied experience is ensured. A room for 
minor operations is included. There is, as yet, neither 
x-ray nor pathological department. 

A deocthashe which would be a serious one were the 
hospital situated in a crowded city, instead of in charm- 
ing Harrogate, is the lack of more extensive hospital 
grounds. 

Miss Horton, who has been matron of the Infirmary 
for three years, received her training at the West London 
Hospital, and subsequently held the post of sister and 
matron at Newark. She is assisted by four fully-trained 
sisters, one of whom was trained at the Infirmary itself, 
the others coming from the County Hospital, Durham, 
the Royal Infirmary, Preston, and from the Royal Hos- 
pital, Sheffield. It will be seen that all come from large 
institutions, and that the aim in selecting them has been 
to ensure as great a variety of training for the nurses 
as possible. Lectures are given to the nurses by tle 
honorary staff, and Miss Horton hopes to organise some 
additional lectures shortly. 

There is no nurses’ home, but the nurses have a cheery 
sitting-room with a large bay window, and an equally 
attractive dining-room, which is also used as a board room. 
They have separate bedrooms. 











Miss Horton 
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| am much obliged to you for the 
generous Sample of Peters Swiss Milk 
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it in a case of considerable danger from 


2 loss of appetite and Jack of nourish- 
a ment, and it was appreciated and easily 
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= throat caused by mechanical irritation 
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— of this preparation 
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MARCH COMPETITION 
REsUvct. 

The 1st prize of 10s. has been awarded to Miss W. H. 
Burnerr (Nelson, Lancs) ; 

[he 2nd prize (5s.) to Miss E. G. 
broke) ; 

Four book prizes to Miss H. M. Brown (Woburn 
Sands), Miss J. G. Gutcurist (Edinburgh), Miss A. 
Instey (Billingshurst), and Miss H. Yorke-Drxon 
(Harborne) H 

Commended : ‘‘ Trim,” 


Hucues (near Pem- 


‘*Few,”’ ‘‘ AUTOLYCUS.”’ 


Jupce’s Repor 

The March question on the emergency nursing of a 
case of profuse hemoptysis has brought in a large number 
of replies the standard of which is uniformly good. 
Though it would seem that many of the competitors have 
never yet been called on to assume responsibility in such 
a case it is clear that they understand the first-aid treat 
ment of a sudden hemorrhage from the lung. Not that 
they were all in agreement as to the best remedies to 
apply, some suggestions indeed being contradictory. 
This was most apparent perhaps in regard to the best 
position in which to place the patient in order to lessen 
the risk of further hemorrhage. By far the large majority 
of the replies advocated the recumbent posture—placing 
the patient flat on the ground or couch or bed—but several! 
maintained that a more raised position was safer, ‘‘ Trim,” 
for example, writing ‘‘I should place the patient in a 
slightly recumbent position,” while “‘Few’’ went still 
further and would keep the patiei t’s shoulders ‘well 
raised.’’ A position of absolute rest, however, is probably 
the safest in all but exceptional cases. 

Most competitors took into account all the more im 
portant practical considerations but not many remembered 
the ‘‘air-hunger’’ of patients who have lost much blood 
and ‘‘Hopeful’’ was among the few to emphasise the 
necessity of throwing all the windows of the room widely 
open. Perhaps the most obvious weakness of the replies 
was a tendency to travel outside the limits of the ques 
tion and to describe measures other than those which, 
properly speaking, could come under the heading cf emer- 
gency nursing. ‘‘Primrose” for one included in her 
reply a good many things which she would expect the 
doctor to do on his arrival—for instance, dry cupping 
and even the making of an “artificial pneumothorax ”’ 
yet the wording of the question was quite explicit : “‘ What 
nursing measures would you adopt &c.* In the same 
way ‘‘Veronica”’ discussed the diet forty-eight hours 
after the accident and ‘‘Fide’’ evidently included the 
doctor’s prescription as a nursing measure. 

Still, of actual mistakes there were very few indeed, 
the worst being ‘“‘Iota’s’’ suggestion that amyl nitrite 
contracts the blood-vessels, whereas, of course, this drug is 
the most powerful in the pharmacopeia for dilating the 
blood-vessels. A useful suggestion probably not known to 
everybody may be culled from the paper by ‘‘ Autolycus.”’ 
She described an actual case in her hospital experience 
as a night-sister when a patient developed sudden 
hemoptysis at 1.30 a.m. and being likely to die asked 
for his relatives to be sent for. The business-like plan 
adopted by ‘‘Autolycus”’ was to telephone the request 
to the police-station nearest to where the patient’s son 
lived ; the police got into touch with the constable on the 
beat which included the son’s street, and within a short 
time the message came back to the hospital thay the son 
was already on his way—a reply which had the best of 
effects in calming the patient and easing his anxiety. 

P2ize Paper. 

A patient known to be consumptive is ‘seized with 
profuse hemoptysis. What nursing measures would you 
adopt to meet the emergency? 

The emergency might arise: (i.) in the street or away 
from home; (ii.) in the house when the patient was not 
confined to bed; (iii.) in a house when patient was already 
in bed; (iv.) in hospital. 

As the question refers to nursing rather than first aid 
perhaps the first case may be passed over quickly, though 
of course the subsequent treatment would be similar to 
that in other cases. The patient must be gently carried 
to the nearest house or place of shelter, and not moved 
thence till attended by a doctor. 











If the patient were seized with hemorrhage when 
moving about the house I should be as quiet and reassur 
ing as possible and get him to lie down. If there were 
no bed or sofa at hand I should place him (the head 
turned to cne side) on the hearth-rug in as comfortable 
a manner as possible, rather than let him make any exer 
tion or try to get upstairs. I should send for the doctor 
and for ice, cover the patient warmly with rugs and 


blankets, apply hot-water bottles (or substitutes) to 
patient’s feet and lower limbs and arrange a screen 
improvised if necessary) to prevent unnecessary draughts 
from the door. I should open the window, unfasten the 


patient’s clothing about the neck and waist, and arrange 
towels and basins around as required. I should give sips 
of cold water pending the arrival of the ice, and tie 
muslin round a tumbler to form an ice-cup. I should try 
to procure water-prool sponge bags or bathing caps to act 
A piece of tlannel or woollen garment would 
be required to prevent the ice-bag coming directly in 
contact with the patient’s skin. A hat-pin would break 
the ice conveniently. If not at hand, I Should send for 
a saline infusion apparatus I should quietly keep away 
all neighbours and relatives—except perhaps one of the 
latter, and gently sponge or wipe the patient’s face as 
the sweat appeared. 

If the patient were already in bed similar measures 
could be carried out, and I should remove only such 
soiled bedclothes as could be changed without disturbing 
the patient. 

In hospital I should send someone for the house 
physician and meantime prepare a hypodermic syringe 
or whatever was usually required for such an emergency. 
A screen of course would be placed round the patient 

**Rest.””’ 


as ice-bags. 








APRIL GENERAL COMPETITION 


Although the nursing of children is in many respects 
the same as the nursing of adults so many differences 
on points of detail have to be considered that no nurse 
can regard her training as complete if it does not include 
some special experience in the care of sick children. One 
of the most serious of the diseases of children is men 
ingitis and it requires much skill and attention from the 
nurse. The following question which is set for the April 
competition will give our readers the opportunity of show 
ing what they know on this special branch of nursing. 


Question. 
What nursing difficulties are likely to arise in a case 
of tuberculous meningitis in a child of six and how would 
you deal with them? 


PRIZES 
A first prize of 10s., a second of 5s _ and books accord 
ing to the number and worth of the papers 


RULES 

To be carefully observed, or marks will be deducted. 

1. Answers to be written on one side of the paper only 
any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written : 

(a) Full name and address. 

b) Pseudonym. 
c) Training details. 

4. On the top of the second sheet the question must be 
written out or pasted on. 
5. The papers must be received at this office, the word 
**General ”’ to be written on the corner of the envelope, not 
later than April 17th. Pseudonyms only will be used in 
the examiners’ report, and no paper can be returned. 


Spectra, Norte. 
The winner of a money prize will not be eligible to 
receive another money prize till six months have expired. 








A PAMPHLET entitled ‘‘The Dangers of Syphilis and the 
Question of State Control” may now be obtained from 


the International Abolitionist Federation, 19 Tothill Street, 
London, S.W., 


pric e 3d. 
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PAISLEY’S FIGHT AGAINST PHTHISIS 
"7° HE Public Health Department of Paisley Burgh has 
| set itself with a will to a hand-to-hand fight with 
consumption. Many and various are the ways in which 
the war is being waged, and while sanatorium treatment 
is an important department of the scheme, prevention 
also plays a large part. Printed cards, suitable for hang- 
ing up in the home, give seven ‘“‘rules for housewives,” 
set out in clear type; a folder, which has the motto: 

To cure is the voice of the past, 

To prevent the divine whisper of to-day,” 
gives simple rules for avoiding consumption and for avoid 
ing danger when the disease has been contracted; while 
another attractively got-up booklet, with the title, ‘‘Con 











OPEN*AIR TREATMENT AT GOCKSTON HOSPITAL. 


What it is, simply told,” gives simple advice, 
summed up in the following: “Develop a healthy body, 
and remember: No spit, no consumption. Become a 
crusader Now.” ‘“‘Hints on the Care of Infants” is 
another most useful publication, followed up by ‘‘The 
Care of Young Children,’’ which deals with the preven 
tion of rickets. Ninety cases of consumption have been 
treated at the Gockston Hospital since it was opened in 
January last year. The hospital is an approved institution 
for sanatorium benefit, and patients are sent on to Bridge 
of Weir and elsewhere. The tuberculosis committee of 
the Town Council having agreed that suitable cases, 
whether insured or not, should be thus transferred. 
Twenty-four patients are at present received, but it 
appears that double that number could be taken. The 
photograph shows the up-to-date design of the building, 
and the bright, cheery fires add a touch of homeliness. 
The municipal dispensary in Bridge Street is also doing 
excellent work, and the whole campaign is a magnificent 
object-lesson for other municipalities. 


sumption : 








The Local Government Annual and Official Directory for 
1914 gives a full and useful, easily classified list of the 
principal institutions and authorities working in connection 
with the Local Government Board. The book-is published 
at 1s. 6d. 








A USE FOR OLD STOCKINGS 

NE of the most suggestive exhibits at the recent 
( Scottish Nursing Exhibition was that of the 
Mothers’ and Babies’ Club, Aberdeen. It showed how 
much could be made out of ordinary materials at small 
cost, and a delightful example was the little black woollen 
vest and cap illustrated in our photograph. These were 
warm and pretty, and had been made out of the legs 
of old stockings, articles which too many of us throw 




















STOCKING LEGS PUT TO GOOD USE. 


away as of no further use. In future, we will remember 
Aberdeen, and save them for clever hands to make into 
such useful garments. 


NURSES’ MISSIONARY LEAGUE 
RRANGEMENTS are already being made for the 
Nurses’ Missionary League Summer Camp. This will 

be held at Sandsend, Yorks, from June 13th to 27th. This 
year the programme will be varied from day to day, there 
will be meetings in the first half of the morning, and in 
the evening, leaving the afternoon free for excursions 
and picnics, &c. It is hoped that some .missionary 
nurses and doctors will be present, and their names will 
be announced later. The entire cost will be 18s. 6d. for 
those sharing a room, and 25s. for a single bedroom, 
while anyone coming for less than a week will be charged 
at 2s. 9d. or 3s. 6d. a day. Arrangements have been made 
by which excursion fares will be available on the railway, 
both from London and other centres. Those wishing to 
join the camp are asked to remember that “‘it will greatly 
help arrangements if those who hope to come will register 
as soon as possible.” This registration fee is only 1s. 
if paid before June 2nd, and goes towards the expenses 
of the camp; after that date it will be 1s. 6d. Full par- 
ticulars of the camp can be obtained from the Camp 
Secretary, Miss J. Macfee, Maryon House, Frognal Lane, 


Hampstead, N.W. 














A NURSES’ CLUB 

CORRESPONDENT in Una thus describes the 
A “ideal” club :—“*A nurses’ club, with a secretary 
and staff similar to the Sydney Club. Nurses fully 
realise a club cannot be conducted without law and order. 
Staying for some time in the Sydney Club, the absence of 
restraint, the mutual respect of the staff and nurses, was 
most marked—everything was so home-like.” 








Tue sixth International Congress on Social Work and 
Service, State, Municipal and Voluntary, will be held 
at the University of London, South Kensington, from 
May 30th te June Sth, 1915. The subjects under dis- 
cussion will include the question of international pro- 
visions for the assistance of deserted or morally aban 
doned children; the care and control of mentally defective 
persons other than certified lunatics; State insurance 
schemes and the provision and management of hospitals, 
&c. Further particulars may be obtained from the hon. 
secretaries, Denison House, Vauxhall Bridge Road, 
London, S.W. 








Lae 
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A MESSAGE TO 
NURSES 
























WE SUPPLY: 





Surgical Dressings 
Instruments 
Drugs 


Invalid Furniture 





Uniform Material 


Please apply for Overalls, Linens, &c. 


our Catalogue 
of 


Nursing Appliances, 
Etc. 





HOSPITALS & GENERAL CONTRACTS &3 
25 to 35, MORTIMER STREET, LONDON, W. 


Telegrams—** CONTRACTING, LONDON.” Telephone—GERRARD 5840. 

















It is well to mention “The Nursing Times” when answering its Advertisements. 
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HOT WATER BOTTLES. 
To H.M. Ong Quatity Oyty. 
= _ % “@@ THe Besr Oprainasie. 


English Manufacture. 
Pr es 
India Oifice, 


150 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. “°"Cetscn 


At Special Prices. 
These bottles are made with 

HOSPITAL CONTRACTORS. / 
WATER BEDS, AIR BEDS AND MATTRESSES. 


improved handle, arranged to 
Best Quality at Special Prices. 





keep the funnel in position 
whilst being fille 

12by 6in.8/1Q | 14 by Sin. §. 

lz by 8, re l4by 10, 

12 byl0,, | 14by 12, 4 

l6byl0,, 6 3 | | 1éby 12,, 83/6 

10 by 8.) 4/4 


4: GARROULD’S 
‘|. PURE PARA SEAMLESS 
pe -wi RUBBER GLOVES. 










a ~ Specially prepared to withstand 


Model 511. WATER PILLOW. S boiling. Very strong and will not 


18x15 18x18 18x20 18x22 18x24 Special price, 2/G pair. 





Square shape, best quality rubber. FS split. Sizes 7, 73, and 8. 





10/6 14/3 15/9 17/- 18/- 


- = = | 
18 x 26 18x28 18 x 30 a 
WATER BEDS. p SSE 
80x24in. 86x24in. 36x36 in. 48 x 36 in. 72x 30 in. 19/- 20/6 22/- 
£1139 £216 £330 £426 £550 1.4.) 512 CIRCULAR AIR CUSHION. 


2xi0in, £5 19 6 In best red rubber. 


AIR BEDS, with Pillow, size 72x36 in. £3 5 O “WG English make 
Bellows for inflating, '7/6 extra. guaranteed 


AIR MATTRESSES, without Pillow. Sizes in diameter : 
6x24in. 36x80 in. 86 x 86 in, 48 x 36 in. 72x80 in, 14in. 15in. 16in. 17 in. 
£169 £113 9 £119 6 £2126£2179 7/6 8/9 9/1110/9 


Ray 18in. 19in. 20in. 
ee ae oS © 1/9 12/9 13/9 


























“BE Model 848. BATISTE. GARROULD’S ‘‘ EXCELSIOR” MACKINTOSH SHEETS. 
A sterilisable Drab Jaconet. Eacn rx a Box. 
86 in. wide Per yard. SINGLE /48in.x36in. .. 2/6 | DOUBLE / 48 im x36in.... 3/11 
== a= “ Victoria” quality ~~ FACED (60in.x48in. ... 3/11 FACED (60in.x48in... 6/6 
——— “Mosetig” ,, ~ wo Also Mackintosh Sheets in Packets, size 36x30 in, 4/9 





Telephores—5320, 5321, and 6297 PADDINGTON. 


| \Y w\ 


Telegrams—"“GARROULD, LONDON.” 














ABDOMINAL BELTS, ELASTIC STOCKINGS, 

TRUSSES AND APPLIANCES. Benger’s Food is specially 
prepared to build up the 
weakened digestive system 


and to promote a high state of 


bodily nutrition while doing so, | 
It is the only Food enabling rest . 


and regulated exercise to be given 





to the digestive functions. 
Experienced Assistants (male and female) in 
attendance for fitting Belts, Trusses, Elastic Hosiery, 


- am! - 
cadance fo ftng Bl. Tras, Elastic Benger’s Food 
¢., or patients waited upon by appointment. = 


Water Beds or Pillows for Sale or Hire is not a pre-digested food, nor 
does it contain dried milk. It is 


made with fresh milk, and forms 


.Waterproof Sheeting guaranteed Acid a dainty and delicious cream, with 
Proof. a delicate biscuit flavour. 








at lowest rates. 








A Sample, and Booklet may be obtained from 
the Manufacturers : 


BENGER'S FOOD, Ltd., Manchester, England. 


THE MEDICAL SUPPLY ASSOCIATION, reser SAY lp se 


"sc," ryan (N.S, W.): 129, Pitt Street. 
Surgical Instrument Manufacturers, GERS 


: pO Se ewreare ns ois 
167 to 173, Gray’s Inn Road, London, W.C. | 


Samples and prices post free on application. 











a branches throughout CANADA. 
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PSYCHOTHERAPY 

MOST interesting lecture was given by Dr. Beresford 

Wright n March 27th, at the Midwives’ Institute, 
Buckingham Street. 
[he subjec was **The Elen ts of Suggestion’’ but the 
lecturer who was introduced by Dr. Curtis Webb, said he 
preferred to deal with the meaning of the term psycho 
therapy, of which suggestion is only a branch 

The great handicap to the use of psychotherapy is, 
Dr. Wright told us, the ineradicable convicti 
man in the street that all psychotherapy is in some way 
connected with occultism. 

Two interesting instances of this feeling were cited. 


} 


One, an old woman suffering from rheumatoid arthritis 


t 








ol the 






was treated by suggestion, in consequence of whi she 
felt a diminution of pain and regained the power of 
g; until her parish priest hinted to her that there 


sieepin 





was something uncanny in her treatment. From that 
moment she felt uneasy, and the suggestion ceased to 
have any good results. | he ot! er case was that of a 


neurasthenic who was showing excellent results in cons« 
quence of the treatment. Her relatives persuaded hei 
there was something occult about it, and when the doctor 
next visited her she begged him to discontinue the sug 
ion because ‘‘after he left her on the f 
ad noticed a distinct smell of sulphur’’! 
With such superstitions to contend with, it is scarcely 
to be wondered at that psychotherapy has had so long 
a fight to develop from the realms of quackery and to 
establish itself in England. Yet psychotherapy in one 
form or another his existed since the world began. 
practised extensively by Mesmer in the last century, 
although he thought the curative power was due to a 
magnetic personal influence. Braid followed Mesmer 
working first on the same theories, but later developing 
the present day knowledge that suggestion rests on the 
power of the subconscious. About the same time Esdale, 
a surgeon in India opened a hospital in Calcutta, where 
all operations were performed under anesthesia due to 
hypnosis. On returning to England the doctor who had 
done this excellent work lectured to the Royal College 
of Surgeons with the result that he was deprived of his 
degree In connection with this, the lecturer mentioned 
the fact that the Eastern races are far more readily placed 
in a state of hypnosis than the Western, in the same way 
that an uneducated man trained to obey is a_ better 
subject than an intellectual thinking person who naturally 
resists any suggestion. In this century many eminent 
French doctors have used and studied psychotherapy, 
while in England we have many who practise it. 
Psychotherapy has a normal basis of psychology, while 
the law on which it rests is the conception of the sub- 





rmer occasion 





conscious. Apart from our consciousness is a domain of 
mental subconsciousness which is the store-house of 
memories, emotions and ideas in all normal people 


The evidences of the subconscious are absent-minded 
ness; dual personality—a phenomenon far more common 
than is really imagined; and hysterical fugues in which 
the conscious memory of a certain period is entirely lost. 
Instancing this the lecturer told of a navvy working in 
Australia who discovered himself at Southsea with no 
conscious memory whatever of the time which had el 
since leaving Australia. By psycho-analysis the memory 
of the intervening period returned in one. hour to his 
During the fugue the man’s unconscious 
brain had carried on the functions of normal life 

The subconscious mind controls the functions of the 
body. This is clearly proved by the fact that constipa 
tion readily yields to a treatment of suggestion, by means 
of which the bowels are induced to act at a certain time 
every day. 

It is probable, Dr. Wright explained, that in the days 
of primitive man we had more conscious control over the 
functions of the body than is the case at the present day. 

The lecturer next spoke of the various diseases in which 
psychotherapy has been proved to be of immense use. 
Foremost among these are neurasthenia, hysterical 
paralysis, asthma, insomnia, alcoholism and stammering. 
The cause of neurasthenia can usually be traced to some 
emotion or trouble which has been repressed. By psycho- 
analysis the physician discovers this cause, and then by 
giving suggestion to the subconscious brain when the 








psed 


conscious brain. 








patient 15.18 @ sle py restiul state the patients own 


brain gains strength to resist the delusion or morbid fear 
which the repression of the emo 


has caused Instan¢ 
ing this Dr. Wright told of a 





g yman who by reason of 
1 morbid fear in regard to the health of h:r sister took to 








drink and drugs, lost self-control ad became utterly 
unstable By psych inalysis it as discovered that for 
t period f several years this womat had hated her sister 
Ihe hate had been sternly repressed, and in consequence 
of this she had become affected with a morbid fear of 
the sister's death. 





e lecturer then emphasised the length of time which 
such treatments must take, for it must be remembered 
that the cases which come for treatment are us ially either 
chronic, or of very long standing 

In concluding Dr. Wright said that a knowledge of 








suggestion was of tremendous use to nurses especially 
when dealing with nervous or neurotic patients It is 
unwise ever to tell such cases that their disease is due 
to in ion—for after all what is imaginatio1 It is 
1 difficult word to explain, let them rather feel definitely 
the in be cured and that you are able to help them 








HOUSEKEEPING 


ISS IRWIN considered that in housewifery there 

M was more scope for the use of brains than in any 
other of the careers open to women. She gave a few 
hints regarding the management of servants, urging that 
hen a maid was being engaged her duties and exactly 

what would be expected of her should be detailed very 
clearly. A card should be hung in a conspicuous place 
giving her a résume of each day’s work. It was only 
thus that work could be organised and divided so as to 
be evenly distributed over the days of the week. An 
endeavour should be made, too, to mark clearly their 
free time and to stick to it, not altering it unless im 
peratively necessary. Miss Irwin advised the purchase 
of the best quality of calico for sheets, as linen would 
not stand much wear and tear in the laundry, and for 
draw sheets strong twill calico was best. She explained 
that when arranging a linen cupboard for storing linen 
it was a good plan to fasten holland, with drawing-pins, to 
the edge of the shelves as this could be thre wn over or 
back easily. The holland covering sh uld be large enough 











to tuck in all round To the door of the ipboard a 
correct inventory should be neatly attached by means of 
a drawing-pin. In institutions, Miss Irwin advocated 
the matron having another copy of this list on which the 
price pel dozen and daté« when bought shoul be written 
against each item. Miss Irwin pointed out how useful 


old sheets are for the making of bags in which to store 


lankets and for covers for the linen cupboard 





She explained how a creaking door could be easily 
remedied by rubbing a lead pencil on the hinge or apply 
ing oil on a feather—any oil does in an emergency. Stains 


on marble could be removed b applying equal parts of 


§ ft soap and pe arl ash leaving for ar h ur and w ishing 


oxalic acid, quickly, and removing it 


on, O1 by ippiving 
at on Stains of ink, iron, paint, tea stains new a! d old, 
nd soot nd ink from carpets are best removed by a 








LITTLE ECONOMIES FOR NURSES 


“T°HE nurse who has the leisure and the ability to make 

| her own clothes can effect a great saving in her 
expenditure, as well as having the advantage of buying 
her own material and cutting exactly to fit. In order to 
help nurses, we have arranged with a trained nurse to 
supply patterns of a surgical apron (price 2}d. post free), 
a nurse’s cloak (price 64d. post free), a uniform dress 
(price 65d. post free), cycling knickers (price 2}d. post 
free), and corset cover (price 25d. post free Descriptive 
articles explaining the making up of these patterns have 
been published (price 14d. each post free), and both may 
be had on application to the Editor 





1 Notes of a Lecture given to the Ulster Branch of the I.N.A 
by Miss Fiorence Irwin. 















422 


THE NURSING TIMES 





APRIL 4, 1914. 





THE NURSING OF TROPICAL DISEASES 


Notes of Lecture delivered to Trained Nurses in the 
Royal Infirmary, Edinburgh, by Major Marshall. 


~ VEN nurses who stay at home should have some 
knowledge of tropical diseases, because these diseases 
may not infrequently be met with in this country; at 
the beginning of this winter seven such cases were ad- 
mitted to the wards of the Edinburgh Royal Infirmary 
within a fortnight. And it is absolutely necessary for 
all nurses going abroad to have a knowledge of tropical 
diseases, their causation, prevention, and treament. Thx 
main points to be considered are :— 

(1) Different Class of Diseases.—All diseases appear in 
exaggerated forms. Weird temperatures, such as are 
never seen at home, are common in the tropics. “ Malta” 
fever has a most exaggerated temperature, and even 
ordinary enteric, instead of coming on gradually, as it 
does at home, may begin with a sudden severe tempera- 
ture, rigor, etc. 

It would appear as if the heat-regulating centre in the 
brain goes wrong, as there is very often no corresponding 
rise and fall in the rate of the pulse. Therefore, a nurse 
must carefully keep a watch on the temperature and on 
the pulse. 

Many tropical diseases are very fatal, such as cholera, 
plague, and malaria. Patients may die in two hours after 
the onset of the disease. A nurse must learn to keep 
cool, even although she sees patients dying like flies 
around her. The more chronic cases require very careful 
nursing; a patient may be on a four-hourly chart for 
five months or longer. In ceses of malaria the nurse must 
be able to tell the doctor when the rigor came on, when 
the temperature rose, and how long it remained up; and 
she must keep regular records, both of pulse and 
temperature. 

As the majority of tropical diseases are of parasitic 
origin, @ nurse must be continually on her guard in this 
respect. 

(2) Different Class of Patients —A nurse must know 
that living in a hot climate often brings about a passive 
hyperemia of the liver, and tends to make patients 
choleric, and such patients, especially men, resent dis- 
cipline. They are, as a rule, more accustomed to give 
orders than to take them, so they make bad patients. 
But a nurse must insist on obedience, and so gain and 
maintain her authority and power over her patient. 

European women, too, often get “run down” in hot 
climates, and become neurotic, and hysterical, and de- 
pressed. Natives lose heart, and make no effort to help 
themselves, but just say they are “‘going to die.” A nurse 
must remember that she has this to combat against. 

(3) Different Course of Non-tropical Diseases under 
Tropical Influences.—All are exaggerated; ¢.g., enteric 
is more severe ; measles, more severe and fatal. Symptoms 
are more severe. Skin diseases that are simple here may 
have a temperature of 102-3 in the tropics, etc. 

(4) Different Modes of Dissemination.—While in tem- 
perate climates most diseases are due to bacilli, and are 
spread by contact, or through the air, in the tropics 
(although there are some bacillary infections) most 
diseases are caused and spread by insects, e.g.; malaria 
by mosquitoes, sleeping sickness by a special though or 
dinary innocent-looking fly. It is thus the duty of a 
nurse to see not only that her patient is protected from 
insect bites, but also to protect the community at large. 
If an infected patient is bitten by a mosquito, that 
mosquito may carry the disease to many others. Do not 
let your patients thus be reservoirs of sickness for other 
people—keep them well protected by 
Owing to the heat, insects increase rapidly ; a wound may 
be found full of maggots in a day or two. 

Another source of carrying infection is through the 
food and drink, e.g., cholera, dysentery, enteric. See 
that the water and the milk are pure, and the ice. If 
ice is used for cooling drinks, it is safest to place it 
outside rather than inside the vessel. Fresh vegetables 
are also dangerous; they are apt to be contaminated. The 
natives never eat them. 

(5) Different Surroundings. 





These are such as to 





render a nurse’s responsibility greater and her duties 
There is the climate. 


more onerous. Tropical heat is 








mosquito-nets. . 


not understood here. For months the temperature may 
not be below 90°, day or night; it may be as high as 
110° during the day. People have dined out at 11 p.m, 
with a temperature of 105°. It is exceedingly difficult 
to do work; people get slack. In some places in India 
and China there is no cool relief at night, and this renders 
people absolutely unfit for work. 

A nurse’s responsibilities are greater because she is 
working in scattered centres, where she may be two 
days’ journey from the doctor, and she will have to do 
many things that she would not do at home. She will 
have to work single-handed, for conditions of life gener- 
ally will not admit of two nurses. And she may be 
tempted to over-work—day and night. But this is wrong, 
and will only result in a breakdown. It is the nurse's 
duty to keep as well as possible; to do only a fair amount 
of work. She has often to take charge of the house 
and servants, and she cannot rely on native servants for 
cleanliness ; for, though natives are very particular about 
their own caste and their own food, they often think 
that anything is good enough for Europeans. Instead of 
being able to trust a native milkman to bring milk in 
a can to the door, one has to insist that the cow itself 
be brought to the door, and the milk taken fresh from it. 

A knowledge of sick-room cookery is also necessary. 

Suitable clothing, and change of clothing, for the 
patient is a very important factor in nursing. For in- 
stance, in malaria the temperature may go up to 105° in 
two or three hours, with profuse sweating; the patient 
may throw off the clothes, and pneumonia may be in- 
duced. The great danger is a chill from these sudden 
changes of cold to hot and hot to cold. Between the 
attacks there must be a change of dry, warm clothing. 
Then there must always be protection of the skin from 
insect-bites, e.g., long ‘‘mosquito boots” if one goes out 
at night. Mosquitoes generally bite at the ankles, so 
the long boots are a protection. And the mosquito nets 
must be tucked carefully under the mattress, and be 
without holes. If there is the smallest hole they are 
useless. Special care has to be taken in this respect with 
regard to infants. They are often restless at night owing 
to the heat, and are apt to displace the curtains. As 
a rule, men seem to suffer more than women, except in 
the case of sleeping sickness, where more women suffer, 
because they are not sufficiently protected. 

Then there is the sun. A few minutes of exposure is 
often enough to cause fatal sunstroke. Great, large, 
protective hats should be worn, with, if possible, pro- 
tection for the spinal cord as well. 

In the nursing of very chronic cases a change of the 
bed is often very desirable, or even a change of room, 
to brighten the patient and give change of outlook; or 
the patient’s bed may be taken out to the verandah. 

(Major Marshall also gave a sketch of the various 
tropical diseases and the nursing of them. As we are 
publishing a series of articles on this subject, we have 


omitted that portion of the lecture.) 








THE FLOODS AT MOLESEY. 
Nurses in Sea-Boots bringing the Milk. 

















—_ 





~ APRIL 4, 1914. THE NURSING TIMES 422 




































2} HOLDRON, Balham, London, sx 


« eS NURSES’ GLOAKS siscis" iso ‘tarest naresias 


















Satisfaction is part 


) QUALITY AND LOW 
of every transaction. 


PRICES 
MAKE OUR CLOAKS 
WORTH BUYINC. 


All Coods Carriage 
Paid anywhere in 
the United Kingdom. 




















SPECIAL QUOTATIONS 
FOR HOSPITAL AND 
INSTITUTE CONTRACTS 


Money returned for 
any article not 
entirely satisfactory. 








London's Best 
Possible Value in 
NURSES UNIFORM 
CLOAKS & BONNETS 

for Spring and 

Summer Wear. 


Write for Patterns 
and Self- 
Measurement Forms. 


Any Carment made 
to Measure. 

















a) 
No. 302. DORA. 
Cashmere Cloths, Cra- 
venettes, Coating Serges 
and Alpacas for Summer = 
No. 303. NETLEY. 
in all uniform shades. Cashwere Cloth, Cra- 
venettes, Coating Serges 
and Alpacas for Summer 


i= 
No. 301. MAUD. 


. . . wear. 
Cashmere Cloths, Cra- ' =i 

venettes, Coating Serges Price 17/11 
and Alpacas for Summer 

wear in all uniform 


Prices / 
from f 
in all uniform shades. 


shades. 


COOD WORK- 

BEST QUALITY MANSHIP, 

MATERIALS IN PERFECT FIT, 
ALL UNIFORM LOWEST 
SHADES. POSSIBLE 
PRICES. 


“SE No. 307. 
LINDA. 
Cashmere Cloths, 
Cravenettes, 
Coating Serges 
and Alpacas for 
Summer wear. 


No. 304% fie” 
BRIGHTON. 
Cashmere Cloths, J 
Cravenettes, 
Coating Serges 
and Alpacas for 

Summer wear. 


ice Prices 
a : / from / 
in all uniform in all uniform 
: shades. shades. 
“Bl No. 300. No. 309. [< 
STELLA. GRACE. 


Useful Travelling 
Coat, beautifully 
Tailored, in all 
uniform shades 
and materials. 

Prices from 


21/1 
29/11 


Cashmere Cloths, 
Cravenettes, 
Coating Serges 
and Alpacas for 

Summer wear. 


Prices 
from 1 7/1 1 
in all uniform 
shades. 
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For Smartness & Comiort wear 


SENDUBLE £0015 simes 


MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy which 












characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. Price 
For real foot-comfort in walking and real reliability and economy in wearing, there is 
no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from 12/6 


highest grade leather on the hand-sewn principle, and their sterling merits have gained 
for them a revutation which is world-wide. Postage 4d. 

In all sizes and half-sizes in two fittings, with 
narrow, medium and hygienic-shaped toes. 


@Y -§ CALL AT OUR SHOWROOM 
Pestune 4 i se y and see the wonderful value offered. If unable to call, 
7 5 Write to-day for New Free Book, 


which gives full particulars of this perfect footwear 
and other ‘Benduble’ Specialities. 


‘BENDUBLE’ SHOE CO. 






Design 





Design at 
23 S6 (W. H. HARKER), 4 
443, WEST STRAND, LONDON, W.C., 
Superior Glace Kid Gibson. opposite Charing Cross Station and Villiers Street. Superior = 
Patent Cap. (First Floor.) Hours 8.30 to 5. (Sat. 9.30 to 1.) Button. Self Cap. 














MIDWIFERY AND NURSING BAGS. 


Udy, 
A 


VM 





ins 
WM, Wa 


WH Qs 


DENTAL CREAM 


SSS 


AN ANALYSIS OF THE SALIVA OF 
EVEN THE HEALTHY PERSON 
frequently shows the presence of germs of 
Tuberculosis, Diphtheria, Influenza, Typhoid, 
Pneumonia, and other diseases. 


Kolynos has, in government tests, shown 
that it will destroy infectious mouth germs. 











Kolynos is destined to play a very important 486. Maternity Nurses’ Bag, wit! patent remov- 
part in protecting against disease and able lining, in best brown or black cowhide, fitted with 
preserving health. loops for bottles and pots. Size 13 ins. by 7 ins. by 9 ins. 

m deep. (Extra linings 3/O each) - 12/6 
When nursing you should protect Ditto, in best morocco, black or brown, with covered frame 
yourself from infection carried by best quality fittings, removable lining 
the unclean mouth. Ditto, complete ' vit h I. R. Catheter, Enema, Syring« 
Do this by making your patient use Kolynos Douche with ¢ lip, Glass Nozzle, Measure Case, 
and by using it yourself. 6 Stop} i Bottles, E. I. Kidney Tray, Bath Thermo- 
r y 2 & . y * meter, Eye Dropper, Safety Pins, Soap Case, Ligatures 
Kolynos is a disease preventer as well as an (Sterilized), Absorbent Wool, Tow, 3 Pots re . 25/o 





efficient dentifrice. 


SEND FOR FREE SAMPLE OF KOLYNOS: THE SURGICAL MANUFACTURING 


you WILL LIKE IT. Telephone: Telegrams: 
1/- per tube from all Chemists and Stores City 6677 (3 Lines). **Surgman, London.” 
MOST ECONOMICAL IN USE. 85, Mortimer Street, London, W. 
KOLYNOS, INC., 2 Doors from Great Portland St. 8 Minutes from Oxford Circus. 


4, Farringdon Avenue, London, E.C. 
Opem Day and Night. 
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THE LIFE STORY OF A HOSPITAL 
NURSE 
By Emity HAMILTON. 
Cuaprer XIV.—My Canapran TRIP. 

TERY early one September morning in 1880 I was 
VV rung up with a message to drive at once to a splendid 
mansion at Hyde Park Corner. The patient I was sent 
to was a wealthy Canadian lady, Mrs. West, who was 
suffering from cancer of the tongue. An operation had 
been decided on, and I was sent as being the most ex- 
perienced nurse available. ke 

When I arrived I found the family in great distress, as 
a violent attack of hemorrhage had set in. My first work 
was to staunch it. She was so weak afterwards that it 
was evident the operation could not take place for some 
time. Indeed, her health was in such a precarious state 
that her husband and relatives resolved to summon in 
consultation four of the most distinguished London con- 
sultants. When they arrived I was called to speak to 
them in the drawing-room before they examined the 
patient. Mr. West and another member of the family 
were also present. 

‘‘What do you think of the patient?” I was asked by 
one of them whom I knew. 

“Sirs, I don’t wish to put my opinion before yours 
for a moment, but I think the disease has gone too far 
for an vperation. My opinion is that she should be nursed 
very carefully and strengthened up, and then taken to 
Canada to die in her home.” 

““Very well, Nurse, we will go and see her,” said Sir 
William Gull, who was one of the consultants. 

They went up and examined Mrs. West one at a time 
in silence, as the poor lady was quite unable to utter a 
word. Afterwards the consultants met again, and pre- 
sently Mr. West and I were called into the room. 

“Why, Nurse, you are quite right; the disease has 
gone much too far for an operation. That is now quite 
out of the question,’’ said Sir William Gull, as he stood 
with his thumbs in his pockets. ‘‘ Will you, then, do your 
best to nurse her and get her strong enough for the 
voyage?” 

“Yes. sir, I will, heart and soul,’’ I said, for I had 
taken a great liking to this sweet and charming lady. 

I settled down to my work and joyfully noticed that 
Mrs. West was gaining strength. We were looking for 
ward to crossing the Atlantic within a month from the 
time I first saw her. A fortnight must have gone by 
when I was called down to the drawing-room by Mr. 
West. To my surprise I found myself face to face with 
a strange doctor. I took a dislike to him on the spot, as 
I thought he looked like a quack. He told me he had 
lately returned from India, where he had practised for 
many years, and that he knew all about the malady, and 
could cure it without the knife. 

‘“‘Sir, the first surgeons in London have met in con 
sultation over Mrs. West, and they have declared her case 
hopeless. I am sure that no one can cpre her,’’ I replied. 

““Oh, I can cure her,”’ he chest “T wish to see 
the patient alone.” 

“But she cannot speak,’’ I said. 

“Oh, it can be done by writing,’’ he insisted. 

Mr. West conducted him to her room, and I followed. 
They went into her room together, while I stayed in 
the next. This strange doctor seemed to possess a 
mesmeric influence, and to be able to make people do what 
he wished. What passed between them I never knew, 
nor did she tell her husband, but before he left her it 
was settled that Mrs. West was to go and stay in his 
house, as he said he could not treat her properly unless 
she did so. Mr. West was not at all pleased with this 
plan, and he and I tried hard to dissuade her, but it was 
no use. She was not to be moved from her decision. 

At her husband’s request I told her, frankly and 
solemnly, as before God, what the surgeons thought about 
her; that her case was hopeless, and that, humanly speak- 
ing, she had about four months to live. 

“‘T mean to try this new treatment,” she wrote on her 
slate. 

I saw it was no use, so said no more. None of her 
relatives could influence her either. In the doctor’s 
house we were given a fine apartment and every Juxury, 








yet with it all I misdoubted him. Next day I requested 
to have a gas stove fitted up in my room, and on it 1 
prepared everything for Mrs. West. Mr. West daily 
brought meat and vegetables needed for the soup, for, of 
course, she could only take liquid food. As for the 
wonderful treatment, it was in the form of a colourless 
powde: in a little water. He insisted on her taking it 
without the feeding tube, which caused her great agony. 
Instead of getting better I could see that her strength 
was gradualiy decining, yet the doctor, when he visited 
her assured her to the contrary. 

Some months later he said : ** Your tongue is so healthy. 
It will soon be quite well.” 

Mrs. West gave him a look of contempt, and taking up 
her slate she wrote: ‘‘You have deceived me from be 
ginning to end. I wish I had listened to the surgeons 
and to nurse. Will you send up your bill! I will leave 
your house to-day.” 

It came like an electric shock through me. I had no 
idea that she had even begun to see through his humbug. 
As for the doctor, he went into a furious passion, so I 
rushed to open the door and said : ‘‘ Please leave the room. 
Don’t show your temper here. The patient is too ill.” 

Mrs. West bore the journey very well, but on arrival 
at Hampstead, where she wished to stay, she was very ill. 

Soon she dropped off into a deep sleep, and was lying 
back on her pillow more comfortably than I had seen her 
for a long time. 

““Now, Nurse, this is your chance to have a night’s 
rest,” said Mr. West. ‘‘You have never had a whole 
night’s rest since you came to us. I will watch by my 
wife.” . . 

She only woke in the evening. She declared she felt 
so much better that she got up and walked about the 
room. I saw we had done well to get away from the 
quack doctor. It was a pleasure to see her so bright. 

Mr. West, on his return, told me he had engaged state 
rooms on the ship, which was to sail in a few days. He 
had been very thoughtful, and ordered furs for me to 
wear on the journey. 


* * * * * . 


We were all in the best of spirits at the idea ol starting 
the next day. I made up a good fire, and lay down to 
rest. I had a tape tied to my wrist for Mrs. West to 
pull if she needed anything. 

Some hours later I heard her making a curious noise in 
her throat. I sprang up, turned on the gas, and saw 
that she was unconscious. She appeared to be choking. 
I had been expecting this, so had everything needful close 
at hand, but I could not leave her to get at the bell to 
send for a doctor or any help, and there I was aione 
in the middle of the night. If I had let her head fall 
back she would have choked. I held her up with one arm 
for several hours till the obstruction was removed. What 
a time I went through! But at last, when everything 
was attended to I could lay her down. I made her drink 
a cup of warm milk, and as she took it she came to her 
self. She knew absolutely nothing of what had taken 
place, nor did I ever tell her. 


* * * * * * 


One night, on the voyage, there was an awful shock 
to the ship, and I was thrown violently to the other 
side of the state room. There was a general pande 
monium, and the ship slowed down and then stopped. 

I picked myself up three times, and was bruised from 
head to foot, but some of the passengers were much more 
severely: injured. I hurried to my patient, and, to my 
dismay, found that the shock had paralysed her lower 
limbs. 

“‘Alas! all my trouble and care is thrown away. I 
shall never get her back home alive,” I said to myself, 
for I saw she was dying. 

The doctor came and looked at her, and saw he could 
do nothing. I stayed by her and did all I could. She 
was quite conscious, and, strange to say, could write 
on her slate. She passed away in my arms, smiling at 
us, just as the clock struck three in the afternoon. Un- 
known to her husband I had arranged with the captain 
to have a coffin ready in case of need, as she had a horror 
of being buried at sea. 


(T'o be continued.) 
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DISTRICT NOTES 

East Lonpon Noursine Soctery. 
~ IR THOMAS BARLOW was the chief speaker at the 
ye meeting of the East London Nursing Society 
held at the Mansion House, on Monday afternoon, and, in 
the course of a highly appreciative speech on the work of 
the nurse, he sounded a note that one could with advan- 
tage hear oftener in this connection. The district nurse, 
he said, had great opportunities for teaching reverence 
for women and children. Her treatment of a wife, show 
ing that she honoured her as a woman, could have a 
wonderful effect on a rough and brutal husband. He was 
glad to see in reading the report that the nurses all had 
Q.N. after their names, a ieieietion given only after 
very careful work. In the East End, which the In- 
surance Act had shown to be understaffed with regard to 
medical men, a half-trained nurse would be a broken 
reed, and the highly trained one was a necessity. How- 
ever, in addition to training she ought to have special 
qualities—a strong, sympathetic character, tact, reverence 
for’ women and children, experience, adaptability, judg- 
ment, common sense and observation. These qualities 
made a Q.N., diplomas were only the fringe. He referred 
to the work of the ‘‘assistant ladies” who helped the 
nurses in such ways as they could. They could back up 
what ‘‘nurse”’ said, especially with sanitary authorities 
or landlord. The work of the society had been excellently 
arranged in parishes. This was a very good plan; it gave 
the nurses an opportunity of meeting the workers in other 
branches of work. He was gratified to see that one of 
the nurses was employed in work for the school children 
at the London County Council, Poplar School Centre. 
This work, which entailed the following up of cases in the 
homes had far-reaching effects. The other speakers were 
Sir Adolph Tuck, the Rev. E. C. Wilton, W. V. 
Cooper, Esq., and J. Tennant, Esq., and all emphasised 
the need of getting more subscribers. The Lord Mayor 
was in the chair. 








THIRSK HOSPITAL AND THE 
ADMISSION OF PATIENTS 


‘T° HE matron of the Lambert Memorial Hospital, 

Thirsk, on which we made some comments last week, 
has sent us a clearly-written account of the unfortunate 
incident of the tramp who was refused admission and 
who died the same night in the Union Infirmary. Miss 
White (the matron) was not told that he had been run 
over, and as he sat in the car talking loudly and volubly, 
it was not possible to tell that he had such serious injuries. 
She gave him brandy and water, as he asked for it, and 
sent the car on to the Infirmary (two or three minutes’ 
run); the car passed the Infirmary doctor’s house on the 
way, and the doctor followed immediately, so that the 
man had medical aid sooner than he would have done 
if he had been admitted to the hospital. The hospital 
(built by Mrs. Lambert in memory of her son) is not free, 
the matron being responsible to the Committee for the 
fees; but maheneliy, in the.case of accidents, no questions 
are asked ;—‘‘Some have been seen by the doctor before 
admission and sent on to the Union Infirmary if they 
thought it desirable; some brought in motor cars have 
proved to be imposters.”” In the course of a year many 
men ‘‘on the roads,’’ some of them verminous, call to 
have their sores dressed, and ‘“‘in no case whatever,’’ the 
matron writes, ‘“‘have I sent them away without doing 
all I could for them. I thought that I should be inflicting 
a case upon the hospital for many weeks for whom there 
was no probability of remuneration if the man had the 
broken leg that he said he had; still, that would not have 
influenced me for one moment if I had realised how serious 
his injuries were. No one could regret more than I do, 
that things happened as they did, and I have willingly 
shouldered the blame.” 


We are glad to note that the rule referring to the 
admission of urgent cases (‘‘cases of accident or extreme 
danger will be admitted—accommodation permitting—on 
the nomination of any medical practitioner in Thirsk or 
the neighbourhood ’’) is to be altered, so that there is, as 
Miss White says, no probability of the same thing 
occurring again. 





NURSES AND LABOUR EXCHANGES 
| t. the House of Commons on Monday Dr. Chapple 


asked the President of the Board of Trade, what 
precautions were taken by the labour exchanges in 
finding employment for nurses against sending to 
sick persons untrained, under-trained, or incompetent, 


and dangerous nurses; whether certificates of training at 
recognised hospitals were demanded by the exchange 
before nurses were recommended for or found employ- 
ment; what kind of certificates were recognised; what 
hospitals or institutions were deemed competent to issue 
certificates ; and whether, if state registration and a public 
register of trained nurses would enable the labour * ex- 
changes to protect the sick against danger and imposition, 
he would favour legislation to this end. 

Mr. Burns replied :—The function of the Labour Ex- 
change is to place persons offering employment and those 
seeking it into communication with one another. It is for 
the prospective employer to decide as to the suitability 
or otherwise of the persons whom he desires to engage, 
and to indicate to the Exchange the nature of the qualifica- 
tions required. It is no part of the function of the 
Labour Exchange to pronounce upon or to recognise the 
validity of certificates of any kind, but if an employer 
states that he requires applicants to possess a certificate 
of any particular kind, this with all other available in- 
formation is notified to the applicants by the Exchange, 
and every effort is made to submit only those applicants 
who have the qualifications desired by the employer. 








NATIONAL UNION OF TRAINED 
NURSES 

"7 HE inaugural meeting of the Liverpool Branch will 

be held on Wednesday, April 8th, in the Central 
Hall, Renshaw Street, at 3 p.m. The Lady Mayoress 
has kindly consented to preside. Miss Gibson, late 
matron, Birmingham Infirmary; Miss Pye, Central Sec- 
retary; and others will speak. A very cordial invitation 
is given to all nurses. 





A very successful inaugural meeting of the Worcester 
Branch of the National Union of Trained Nurses was 
held on March 25th, at the Worcester General Infirmary. 
The President, Lady Hindlip, was in the chair, and a 
large gathering of nurses, representing many branches of 
work, were present, together with other interested friends. 
An address, by Miss Pye, Central Organising Secretary, 
was much enjoyed by all present, and questions were 
asked at the close. Miss Herbert, the matron of the 
Infirmary, put the names of those who had consented to 
act on the committee before the meeting. Votes of 
thanks were moved and seconded to Miss Pye, and the 
President, and to Miss Herbert. 





On March 24th Dr. Michell Clarke kindly gave an 
interesting and instructive lecture on ‘‘Some Nervous 
Diseases,” at the University, to the members of the 


Bristol Branch of the N.U.T.N. Dr. Michell Clarke de- 
scribed the difference between brain and spinal cord 
lesions, their symptoms and treatment. The lecture was 


well attended, and the audience was most appreciative. 


A meeTING will be held at the University Women’s 
Union, Lime Grove, Oxford Road, on April 6th at 3 p.m. 
to consider the advisability of forming a branch of the 
N.U.T.N. in Manchester. The chair will be taken oy 
Miss Sparshott, Matron Royal Infirmary, Manchester, 
and Miss Gibson and Miss Pye will speak. All nurses 
and others interested will be very welcome. 








Miss S. Kate Wess who is now leaving Guy’s Hospital 
has been appointed superintending sister of the Mayo 
Hospital, Lahore. The hospital has been considerably 
enlarged and the work of training probationers will be 
shared by other sisters from Guy’s Hospital. Miss 
Margaret Hogg formerly sister of Queen Victoria Ward 
Guy’s Hospital has been appointed to succeed Miss Webb 
as assistant matron. 
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GLASGOW NOTES 

Two very delightful receptions were provided by the 
kindness of the Lord Provost and Corporation for the 
entertainment of the Glasgow hospital and infirmary nurses 
on March 24th and 25th. In a short speech the Lord 
Provost said when he saw the guests file past he felt 
that he was taking part in a royal review of troops, 
but they were troops which were engaged in a battle with 
death. There was scarcely a household in the country 
which was not indebted to the nurses in some way or 
other, and he did not know of any calling or profession 
which was more noble than theirs. 

Among the matrons present were Miss Melrose of the Royal 
Infirmary, Miss Gregory Snuth (Western Infirmary), Miss 
Campbell and Miss Sellar (the Victoria Infirmary), Miss 
Lawson (Maternity Hospital), Miss Morton (Samaritan), 
Miss Wright (Stobhill), Miss Shepherd (Merryflats), Miss 
Scott (Schaw Home, Bearsden), Miss Merchant (Eastern 
District Hospital), Miss George (Queen’s Park Nursing 
Home), Miss Currie (of Sir George Beatson’s Home), Miss 
Berwick (Higginbotham Home), Miss White (St. Eliza- 
beth’s), Miss Allan (Park Home), Miss Donald (Gartloch), 
Miss Duperrex (Nursing Association), Miss Darnley (Gart- 
navel), Miss Robertson (East Park), Miss Landles 
(Ruchill), Miss Lindsay (Knightswood), Miss Torrance 
(Cancer Hospital), Miss Simpson (Children’s Hospital), 
Miss Gemmell (‘‘Co-op.’’), Miss Bankhead and Miss 
Curran, Miss Grant (Elder Hospital), Miss Whitecross 
(Broomhill), Miss Macgregor (Blythswood Home), Miss 
Chalmers (Eye Infirmary), Miss Griffith (Oakbank), Miss 
Evans (Claremont Home), Miss Sinclair (Maternity Branch 
Hospital). 


THE LATE MISS PORTER, R.R.C. 
of Miss F. H. 








regret to learn of the death 


TE 
\ / Porter, R.R.C., Q.A.I.M.N.S. 





She was the first 
head-sister of the newly erected Naval Hospital at 
Chatham and had served 
previously as head-sister sae 
at Gibraltar and Malta. 

She gained her 
for the work she did in 
organising the nursing 


help offered by England 
to Italy at the time of 
the Messina earthquake; 
the Italian 
also conferred upon het 
several decorations. She 
has lately given valuable 
help to the Honiton Red | 
Cross Detachment Devon | 
36 of which she was lady 


Government 


R.R.C. 


superintendent and _ her 
loss will be very much 
felt. A nurse with such 








experience is necessarily 
of the utmost value to 
V.A.D. work and it is 
greatly to be hoped that 
her example will be fol- 
lowed by others in the profession. We are indebted to 
the editor of The Red Cross for the loan of Miss Porter’s 
portrait here reproduced. 


ACCIDENTS 

ESSRS. BURROUGHS WELLCOME & CO. have 
rn prepared a new edition of their very useful booklet 
entitled “The Age of Risks.” It contains short clearly- 
worded notes on First Aid in Emergencies and gives 
details of their well-known “Tabloid’’ Brand of First Aid 
specialities in which Case No. 708 is specially prepared 
for Nurses and while measuring only 63x3}x2 in. and 
costing 5s. contains bandages, dressing, and everything 
necessary for immediate First Aid treatment. Copies of 
this interesting booklet may be obtained by our readers 
from Messrs. Burroughs Wellcome & Co., London, E.C. 


MISS PORTER, 


R.R.C. 














At Easter special cheap tickets will be issued by the 
South-Eastern and Chatham Railway te Paris, Boulogne, 
Brussels, Ostend, &c. 





THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful cnd helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


The Incorporated Society of Trained Masseuses. 

WitH reference to the article in your issue of March 
28th, which purports to he a report of the proceedings 
at the Annual Meeting of the incorporated Society of 
Trained Masseuses held on March 20th, I beg to call 
your attention to the errors it contains, not only in 
the spelling of names but in the statements made. 

The members of council elected number seventeen, you 
have only mentioned six ; the Director of Swedish Remedial 
Exercises Examination is Mrs. Sladen; and you omit to 
mention the Director of the Teachers’ Examination, Miss 
Robinson, and the Director of the Army Orderlies Exam- 
ination, Miss G. Manley. The hon. secretary is Miss 
Barnard, and the member of council mentioned as Holler- 
ton is Miss Holberton. 

There are entire omissions of matters of much importance, 
and the statement that “one unsatisfactory massage institu- 
tion had, on the recommendation of council, been deprived 
of its license’’ is not only incorrect but ridiculous, for you 
must be aware that agency licenses are granted or refused 
by the London County Council only. Oppositions to applica 
tions may be entered by anyone in a position to do so, but 
no society could recommend to the L.C.C. that they refuse 
to grant a license, nor would such a recommendation be 
tolerated. Again, your reference to ‘‘massage establish- 
ments” in connection with members of this society is 
likely to create a very wrong impression not only in 
regard to the society, but to the work of its members, 
which, as you know, is purely professional and undertaken 
solely under medical direction. Members do not run 
‘“‘massage establishments,’’ the present-day meaning of 
this term does not apply in any sense to the professional 
work, in or out of schools, undertaken by members of 
this Society, nor does the Society in any way deal with 
“‘massage establishments.”’ 

E. M. Temprerton, 
Secretary. 

[We regret the errors in the report, which was sent to 
us in the ordinary course by a correspondent who was 
present at the meeting and for whose mistakes we tender 
our apologies to the Council of the Incorpo ated Society 
of Trained Mas:euses.—Ep.] 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 425. 
All letters must be marked on the envelope ‘‘ Legal,’ 
**Charity,”” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 

CHARITIES. 

Home for Girl with Nervous Breakdown (Anxious). 
—I do not know of any private families at the seaside 
that would suit ‘the case. I think the small nursing or 
convalescent home would be far more practical. She 
would have more company there, and not be left alone 
when the nurse is at cases. Would Penzance be too far 
away’ Miss Deynes has a very nice convalescent home 
there at Lynwood, Mousehole, near Penzance. Another 
convalescent home which is not so far away is Surrey 
House, Edgar Road, Margate. I am not sure what the 
terms would be at either of these homes; that would de- 
pend on the case, but the secretary could tell you on 
application. If, however, you prefer a home with a 
private nurse an advertisement in a nursing paper would 
give you a choice. 


LEGAL. 
The Peoole in the Fiat Ovérhead (E. B.).—It is, of 
course, particularly distressing that one should have to listen, 


after midnight, to the “incessant chatter" of the man and his 
wife in the flat overhead; but I know of no case where it has 
been held illegal for a man and wife to indulge, even incessantly, 
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in connubial conversation at any time of the night. I quite 
understand that, being brain-workers, such conversation may be 
irritating to you and your friend. Indeed, I can conceive few 
punishments more severe than being compelled to listen to the 
“¢hatter’’ of a man and his wife in the privacy of their bed- 
room, or, for the matter of that, to the “chatter” of two 
ladies under similar circumstances. But you have brought this 
calamity upon yourselves. Why did you take a flat in a building 
so ill-constructed as to afford such unobstructed opportunities of 
overhearing the conversation in another flat? Why did you not 
work your brains on the occasion of your inspecting the flats— 
and work them until they came to the conclusion that this parti 
eular flat wes not for you? So with the “ moving about loudly.” 
Upon entering his flat, a man is entitled to move about with all 
the natural fervour which he may possess; and if he is something 
far from trifling in the matter of avoirdupois, such natural 
fervour must necessarily impart thrills and impulses to the re- 
straining walls and floors. But such thrills, even though they 
convey sensations to the inhabitants of the flat below, are in no 
degree illegal, and cannot be indicted as unlawful nuisances. My 
advice to you is to advertise your flat as soon as possible, say, 
as a “charming bijou home to be let immediately,’’ and migrate 
at the earliest possible moment to a better-built block. 


Public Trustee for Wilt (2. A. T.).—I do not understand 
@ solicitor telling you he did not know anything about the 
Public Trustee unless he did not want to know anything about 
that official. Your best course is not to go to a solicitor at all, 
but to call at the offices of the Public Trustee, Clements Inn, 
Strand, and there obtain full information free. The Public 
Trustee acts as Executor or as Trustee, and does it chiefly on 
& fixed percentage on the property involved. The Department is 
not allowed to work for a profit, and you could not do better 
than place the matter in his hands. Also, if you like, you can 
have your will deposited at Somerset House, and thus secure 
not only its safety but that it shall be forthcoming when re- 
quired. Seeing that much unhappiness and injustice are often 
cansed by the failure to find a will when its testator has died, 
this provision for the safe keeping and due production of a will 
should be more widely known than it now is. 


Administering a Will (Thrift).—The steps in the adminis- 
tration of a will are so numerous and there are so many alter- 
natives to be pursued, that I should take a page or two and 
not a portion of a column if I entered upon a description of 
them. I think, too, that you would find it cheaper in the end 
if you employed a solicitor to do this for you, especially as you 
live in the country, although there are in the country many 
provincial Probate Registries. If there is a Probate Registry 
close to you where the will could be proved (i,¢., it must be the 
registry of the district in which the testator had a fixed place 
of abode), you might yourself apply to that registry and see 
how you can get on. If you are not near a registry or find the 
work too difficult to manage, then you should employ a solicitor. 
If you do not know a reliable solicitor, the Editor of Tue 
Nvursina Times undertakes to recommend one. 


In Need of Legal Aid (C. J.).—I am sorry that you have 
been advised, in your cpinion, badly or inconsistently by your 
local solicitor. You want to know if there is any agency which 
would give you help in your case. I am sorry to tell you that 
your profession is so badly organised that no Nurses’ Defence Union 
for undertaking cases like yours and like those of hundreds of 
others has been established. Consequently, I can hold out to you 
no hope of assistance in defending and maintaining your rights. 


NURSING, 

insurance (Chesterfield).—A weekly contribution is payable 

for each week or part of a week during which services are 
rendered. If the Co-operation accept liability for the em- 
ployer’s portion for the whole week, it would appear to ‘be difficult 
for them to show that they are not liable for the part of 
the week. 
. Maternity Contract (Nurse P., Glasgow).—If you were 
engaged for a definite period from a definite date and you were 
ready and willing to take up the case on the agreed date, then 
you are entitled to your full fees during such period, plus say 
£1 a week for board and lodging, no matter what excuses the 
mother may offer. Should you have been successful in getting 
another case ‘to fill in this vacant time, the fees then earned 
must be deducted from the sum owing to you from the first 
patient. ‘ 

Nursing jin Children’s Hospitals (Anxious)—You might 
apply to the Matron of Queen Mary’s Hospital, Carshalton; at 
the Liverpool Infirmary for Children the age-limit is 20. The 
time spent in a Children's Hospital will not count towards the 
general training, nor will fever nursing except in some institu- 
tions under the Metropolitan Asylums Board. If you intend to 
take your general training when you are 23 in a recognised general 
training school, then you would be well advised to get previous 
experience in children's and fever nursing, as it will be useful 
to you afterwards. 


The Care of the Skin (Inquisitive)—We do not think 
that the preparation you mention will produce hair on the face 
and neck, but of course if there is a tendency to hairiness, this 
condition may be encouraged by rubbing. We fear we cannot 
give you a local address, and we feel bound to warn you that 
the treatment you refer to is risky; and you would be wisé to 
seek the advice of a medical man. 

Maternity Work (Inquisitive).—Maternity charts ere sold 
by Messrs. Garrou'd, Edgware Road, and by Messrs. Bailey, 
Oxford Street, and by other firms. Why not write to the matron 
of the institution you mention? You would find the series of 
articles now running in our midwifery supplement on “ Hints 











for Inexperienced Monthly Nurses” useful. It began in our isgye 
of November 15th, 1913, and the numbers may be obtained from 
the Manager, price ls. for the nine articles already published, 

Sanitary Inspector's Certificate (E. M. T.).—Write to 
the Secretary, Royal Sanitary Institute, 90 Buckingham Palace 
Road, London, S.W., and he will send you a syllabus of the 
lectures given in preparation for the examination for this cer. 
tificate. 

“The Nursling" (Winfredian)—The correct title of the book 
is ‘“‘The Feeding and Care of Premature and Full Term Infants,” 
by Prof. Pierre Budin cf Paris. A translation has been made 
by Dr. Maloney of Edinburgh which is published by the Caxton 
Publishing Co., price 2ls. net. The book is of course of interest 
to all midwives and maternity nurses. 








APPOINTMENTS 


Morris, Miss F. Leah. Matron, Stamford, Rutland and General 
Hospital, Stamford. 

Trained at York County Hospital; St. Albans (charge nurse); 
City Hospital, Birmingham (‘night superintendent) ; Small-por 
Hospital, Birmingham (matron); Nursing Institute, Harro- 
gate -(matron); Harrogate and Switzerland (private nursing), 

Nevitte, Miss Mary. Matron, Hospital for Con- 
sumption. 

Trained at Children’s Hospital, Manchester; Royal Infirmary, 
Leicester; Glasgow Children’s Hospital; Children’s Hospital, 
Manchester (sister, Medical Ward, theatre and night nurse, 
assistant matron); Glasgow Children’s Hospital (sister, Sur- 
gical Ward). : 

MacArraur, Miss Isabel. Sister-matron, All Saints’ Hospital for 
Genito-Urinary Diseases, Vauxhall Bridge Road, S.W. 

Trained @#t the Western Infirmary, Glasgow; Dundee Public 
Health Department (tuberculosis nurse) ; Knightswood Fever 
Hospital, Glasgow (ward sister); Dundee (district nurse). 

WittsHire, Miss Lilian A. Nurse-matron, Shepton Mallet Dis- 
trict Hospital. 

Trained at Orthopedic Hospital, University College Hospital; 
Seamen’s Hospital, Greenwich (medical sister, night superin- 
tendent, housekeeping and home sister); Cottage Hospital, 
Moretonhampstead, S. Devon (matron). 7 

Howarp, Miss 8. E. Superintendent nurse, Sudbury Union In- 
firmary. 

Trained at Rochdale Union Infirmary, Lancashire (charge nurse 
and night superintendent); Bedwellty Union Infirmary (senior 
day sister and deputy superintendent nurse); Bromsgrove 
Union Infirmary (superintendent nurse); Pembrokeshire (dis 
trict nursing). ’ 

Womerstey, Miss Edith Gertrude. Superintendent nurse, Greno- 
side Infirmary, Sheffield. 

Trained at Stepping Hill Hospital, Hazel Grove, Stockport 
(ward sister); C.M.B. 

Hyatt, Miss Rosina. Sister, Southern Convalescent Fever Hos- 
pital, Dartford. 

Trained at Edmonton Infirmary; Farnham Infirmary, Surrey 
(ward sister). 

Lyons, Miss Margaret Ann. Sister, Southern Convalescent Fever 
Hospital, Dartford. ; f 

Trained at Carmarthen Infirmary; Westminster Hospital (pri- 

vate nurse); London Association of Nurses (private nurse). 
Mritson, Miss Beatrice E. Sister, Union Infirmary, Bradford. 

Trained at Bradford Union Hospital; Bradford Incorporated 

Nurses’ Institution (Nurse). 


Manchester 





PRESENTATIONS 

Miss Borthwick, Queen’s Nurse for the past five years in 
Montrose, has been presented with a handsome clock, a drawing- 
room chair, and a purse of sovereigns, from a large number of 
old friends and former patients. The clock bears the following 
inscription :—‘‘ Presented to Nurse Borthwick along with a purse 
of sovereigns and other gifts from many friends in Montrose.— 
March, 1914.” 

Nurse Law of Berwick has been presented with a purse of 
gold and a bag from the vice-presidents of her district nursing 
association in recognition of her twenty-one years’ “good and 
faithful service.” 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
Miss Sarah Bailey is appointed to Middlewich; Miss Mary 
Briggs to Gosport; Miss Florence Butler to Braughing; Miss Ada 
Revell to King’s Lynn; Miss Sarah Salmon to Glossop. 














COMING EVENTS 


Aprit 47TH.—N.U.T.N. London Branch: Fourth Lecture of the 
Course on Venereal Disease by Miss Stirling, of the ‘Women 
and Children’s Hospital, Harrow Road, on “The Nursing of 
the Disease,’ Royal Society of Medicine's West Lecture Hall, 
1 Wimpole Street, 3.15 p.m. 

Apri, 77TH.—Irish Nurses’ Association: Lecture on “ Operations 
and Post-Operative Nursing,” by Mr. William Taylor, 34 St. 
Stephen's Green. 

Arrit 22np.—C.M.B. Examination. 

Arrit 27tH-May Ist.—Annual Nursing and Midwifery Conference 
and Exhibition, Horticultural Hall, London, 8.W. : 

May ist.—Nurses’ Missionary League Annual Meetings, Univer- 
sity Hall, Gordon Square, W.O 
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Cupip’s PROMPTINGS 


“Just a dash of ‘4711’ 


in the clear water makes all the difference 
in the morning tub. It invigorates 


Madam, is 


a 
f , to the skin, and you carry its 
Ye 
= & , 


you, 


stimulating 
pleasant fragrance with you all 
¢ day long.” 
Original Bottles 
2/6 
Cases of 3 do. 
/ 
Cases of 6 do 


13/6 


Other sizes from 
Yd. to 30/- each 















English Clinical 


Thermometers 
of Perfect Accuracy. 











The “Sister” 


2 Minute. 
If 
~via 
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Post 
FREE 


30 Seconds 


Everything that can be 
desired—Quick—Reliable 
—Fully Guaranteed. 


Post FREE. 





LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Suraicat Depdéts: 
22/24, Great Portland St., W. 233, Brompton Road, S.W. 
182, Sloane Street, S.W. 186, Earl’s Court Road, S.W. 
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THE 
making of an ideal preparation. 


non-poisonous (Medical Times, 


infection. 


to destroy. 


Unlike perchloride of mereury, KEROL 
can be used in conjunction with soap, which 


is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession om receipt of 
professional card. 


QUIBELL BROS., Ltd., 
148 Castlegate, 


sl 





GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties whieh go to the 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 


1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 2R- 
its high germicidal value, so it does not lose % 
its disinfecting properties in the presence of &% 
the morbid organic matter which is always 
associated with the organisms it is necessary 


NEWARK. 


June 27, 
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Difficult Cases 
in the Rearing of Infants 
In diffi ult cases of Infant Rearing, when cows’ milk and other foods cannot be 
taken, the use of Savory d& Moore's Food is almost invariably attended with excellent 
results. Particulars of one such case, Surnished hy a Medical Man, are given below 
“When I found it necessary for my wife to wean our baby (3 months old) I first tried 
milk and barley water; this not suiting I tried ... .; still not suiting the baby I tried se 
your food, which admirably suited the baby in every way—notably, her bowels being more _ 
regular than with the other foods. Also, the baby seems more contented. pains 
“T have ordered Savory «& Moore’s Food to two other babies on the strength of my mem 
own success, and they are satisfied. oe 
““T may confess to you that till trying it on my own child I had rarely ordered your unus 
food, though I had nothing against it, but now ] certainly shall. ms 
—, M.R.C.8., LB.C.P. recei 
SAMPLE FREE TO NURSES. a A 
A Large Trial Tin of Savory & Moore's Food will he sent Free /o Nurses on reque st. Mention the ** Nursing preps 
Times,” and address Savory d& Moore, Ltd., Chemists to The King, 143, New Bond Street, London, that 
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Bovril is a strengthening food— Ye 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





mre . : ——— 
HINTS FOR INEXPERIENCED 
MONTHLY NURSES 
X.—PREPARATION FOR LABOUR. 
F you are not already in the house your patient will 
send for you as soon as the labour pains begin. Your 
first duty on arriving will be to communicate with the 
doctor. Write him a note stating exactly when the 
pains began, how frequent they are, and whether the 
membranes have ruptured (the waters broken). Give the 
patient’s temperature, pulse, and respiration, and always 


mention anything you may have noticed that seems 
unusual, such as pallor, hysteria, or hemorrhage. Do 


not forget to put the date and address, and also the hour 
of writing, so that if the doctor is out and does not 
receive the note immediately, he may know when it 
was sent. ; , 

You will then quietly and methodically set about your 
preparations for labour, putting everything in readiness 
that will be needed for the doctor, patient, and baby 
You will want a good fire in the bedroom, and two or 
three kettles of boiling water (one to be cooled down as 
quickly as possible for cold sterile water). Ask cook to 
keep plenty of water going, and also to lend you a good- 
sized fish kettle for a steriliser; this you would be wise 
to keep boiling in a room near by until labour is 
complete. 

If labour is normal, and not too far advanced, the 
patient must have an enema. This is an invariable rule, 
even though the patient may consider it unnecessary. 
If she is a primapara, and likely to have a long labour, a 
hot bath will be helpful; it might be given after the 
doctor has paid his first visit. In the meanwhile, you 
must keep her happy and cheerful; let her occupy herself 
in any way she feels inclined; the more active she is the 
better (always provided she is not having ‘“‘bearing 
down”’ or second stage pains). She may feel a sudden 
desire to rearrange her drawers or look over her store 
cupboard; or if it interests her to help you in your 
preparations, by all means let her. She will need nourish- 
ment, but you must not forget the possibility of chloro 
form, and should give her only light diet, especially as 
labour advances. If you are sure that forceps will be 
used, let her have nothing at all solid during the last 
few hours. Bovril, or weak tea or coffee are better than 
milk. 

You will get your sterilising done, collect your baby 
clothes, and arrange everything as conveniently as pos- 
sible. The bed is usually made with a double set of 
draw sheets, in this manner :—First the long sheet, 
then the mackintosh and draw sheet; over this another 
mackintosh, a draw sheet, and an absorbent wool sheet, 
the latter pinned securely by the corners. When labour 
is complete, the top set down to the mackintosh is rolled 
under the patient, and withdrawn, leaving her upon the 
clean under-sheet. 

On the left side of the bed put a small table with a 
basin and two clean towels, in case the patient has chloro- 
form. 

On the right side of the bed a chair, and a good firm 
table for the doctor. 

Under the bed a pail or bath for dirty swabs, &c., and 
a basin of cold water for the placenta. 

If you can get a piece of old drugget or oil-cloth, put 
it under the bed to protect the floor, and do not forget to 
remove the valance, if there is one, from the right side 
of the bed. 

On the doctor’s table you will want a bow! of warm 
antiseptic lotion, plenty of swabs, a large dish or deep 
jug full of lysol (1 dr. to 1 pint) for the forceps, sterile 
scissors in lvsol, and sterile ligatures for separating the 
cord, swabs in boracic lotion for the eves, and clean, soft 
mouth rags. 





On the washhandstand, three basins (one for antiseptic 
lotion and two for warm water), a new, boiled nail 
brush, a new cake of soap, and several clean towels. 

On the chest of drawers or side-table, two clean pint 
jugs, several extra basins, your douche can or syringe 
ready for use, douche nozzle and catheter in lysol, hypo 
dermic syringe and needle ready for use, a small bottle 
of tincture of iodine or ether, brandy, oz. and min. 
measures, feeding cup, hot and cold sterile water. 


On the guard or clothes horse by the fire the baby’s 
receiver, and blankets, the patient’s binder and clean 
night gown, two clean sheets, and: a blanket. Baby’s 


cot, screen, and hot bottle must also be in readiness near 
the fire. 

Have a hot-water bottle ready filled to give the patient 
as soon as she is delivered. Several extra pillows may be 
useful, and you should always see that you have two good 
strong chairs in the room in case you have to raise the 
foot of the bed. 

If the baby should be asphyxiated you might need 
sheets of warm cotton-wool (take care in warming these 
as wool is very inflammable), brandy, a hot bath (105° F.), 
mustard, a thin, soft handkerchief for insufflation, a 
rubber catheter (sterile, but sot in antiseptic), a curved 
needle and thre ad for tongue traction. 








ROYAL MATERNITY CHARITY 
‘HE annual general meeting of the Royal Maternity 
l Charity of London, which took place on February 
13th, having been adjourned in order that a Special Com- 
mittee should inquire into the advisability (or otherwise) 
of granting “letters” to insured people, met again on 
Thursday March 26th when the opinion arrived at by 
the Special Committee was laid before the Governors. 
Those present were R. I. Tasker, Esq., J.P. (chair), Mrs 
A. Probyn, Colonel H. H. Tasker, Rev. Charles Clark, 
William Grayson, Esq., Dr. E. K. Harchin, Mrs. Down, 
Mrs. Owens, and Major Killick (secretary). 

There was laid before the meeting a solicitor’s advice 


from counsel on legal points under the trust deed of the 
Charity. In counsel’s opinion they could not depart from 
the specified object of the Charity, which is to give 
attendance ‘“‘free of expense’’ to poor married women. 


It would be a departure from this to take payments from 
insured patients—ol from  societies—for attendance, 
though this would not apply to a small sum being given as 
a donation to the Charity. The result of the deliberations 
of the Special Committee was that the Governors should 
srovide gratuitous attendance to all the Charity’s patients, 
insured or otherwise. 

The Rev. Charles Clark said it was inconsistent to give 
letters to insured people and uninsured alike, and at the 
same time have a heading on the letter stating ‘‘ Please 
do not give the letter to any person having the maternity 
benefit under the National Insurance Act.’’ He, person- 
ally, had never given a letter to an insured person be 
cause of this heading though others had done so. There 
fore he proposed that the words of the heading be deleted. 
This was seconded by Mr. Grayson, and carried. 

Colonel H. H. Tasker moved an amendment that a 
covering letter should be sent to each Governor suggesting 
that they should only give letters to insured people whom 
they knew to be necessitous. This was seconded by Mr. 
Grayson, and carried. 

Mrs. Owens, a midwife as well as Governor said she 
had occasionally used her discretion and when she found 
that people with a double benefit had applied and got a 
letter, she had refused to sign the Insurance certificate 
until the free letter had been given up, which she 
returned to the Charity for some more deserving case. 
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MARCH COMPETITION 


RESULT. 

The 1st prize of 10s. has been awarded to Miss MELVEN 
(Nairn, N.B.); the 2nd prize of 5s. to Miss CoLtiIncwoop 
(Woolwich), and book prizes to Miss Davis (London), 
Miss Hosea (Birkenhead), Miss Musto (Batley), Miss 
Stites (Gloucester), Miss Vine (Exmouth). 

Highly commended: Estreham, Honora, Mayflower, 
Roystone, Sunshine. 

Commended : Babikin, Celandine, Forget-me-not, Iota, 
Japonica, Juliet, March, Nita, Paigle, Pendulum, Robbie, 
Trixy. 

JupGe’s Report. 

The subject of this competition has proved extremely 
popular, and, on the whole, there has been great unanimity 
of opinion as to the most suitable times for the milestones 
of the puerperium, i.e. sitting up in bed, standing and 
walking a little, resuming ordinary life. 

We were sorry not to receive one paper on the new 
method of getting the patient up on the third day. If any 
reader has a good word to say for it we shall be in- 
terested to hear from her! 

The majority of the papers show that custom (probably 
started in training days), being followed by good results 
has been the motive of practice and the subject has not 
been threshed out on its own merits, therefore the reasons 
for belief are, for the most part, meagre and unsatisfying. 
Some may say :—given good results why should one want 
to be sure that one’s reasons are sufficient? We would 
anawer because results are even better with certain 
modifications of existing customs based on sound phy- 
siological facts. 

Speaking generally, al] competitors think everything of 
muscular rest but leave out the equally important mus- 
cular action <0 eliminate the vast quantity of waste 
products in the tissues and stimulate the return of the 
muscles to normal size and strength. The idea of hemor- 
rhage following movement is based on a wrong conception 
of the placental site. As soon as the uterus is contracted 
the sinuses are all closed up and ordinary movement will 
not reopen them. 

The reaction from the expenditure of muscle and nerve 
force and loss of blood, during a normal labour, is best 
met by a long quiet sleep, after a little light nourishment 
has been taken; on awaking, the baby can be nursed and 
husband seen (but no conversation carried on), then more 
nourishment given—and more sleep. Twenty-four hours 
of this régime is generally sufficient to combat the initial 
shock and exhaustion, but there is no virtue even during 
this time in any particular posture. Comfort, is the great 
thing, e.g. two pillows, if preferred, with a bolster under 
the knees: while being turned on the side with a pillow 
down the back for support is just as advantageous as 
the dorsal position. Change is, as a rule, desired, as 
so many patients feel ‘‘bruised all. over’’ and gentle 
rubbing over the abdomen when changing the binder is 
a great comfort besides helping the muscles to regain tone. 
If there has been much loss, the head is more comfortable 
low, as the brain is thus more easily supplied with blood. 

On the second day the patient is generally ready to 
make some voluntary movement, and this should not be 
discouraged. She can roll over to the other side of the 
bed, have an extra pillow for meals, and turn over on 
hands and knees when passing urine, to drain the vagina. 

On the third day the bowels will act, and a light im- 
provised bedrest, by turning up a chair and placing a 
pillow along it, is generally an assistance during the 
process. The actual sitting up in bed, as several re- 
member, is very tiring, and a bed-rest (or plenty of 
pillows) to the back and a bolster under the Sonne are 
necessary. Granted good support, the patient can sit up 
as much as she likes. 

From this time onward plenty of movement is requisite 
to give muscular exercise; gentle massage daily, breathing 
exercises and crawling up and down the bed, as sug- 
gested by Mayflower; if help can be obtained, being 
lifted out of bed on to a couch, or, where single beds are 
in use, transferred altogether to the other one, or moving 
to alternate sides of the bed for day and night. All these 
methods and others which will suggest themselves make 
for progress and strength. : 








Of course the wishes of the patient. in private nursj 
must be consulted—and while rest of body and ill 
is her right while she has a nurse in charge, idleness 
or an exaggerated idea of invalidism is to be deprecated 
and the period made invigorating and not enervating to 
the whole system. 

Babikin and Robbie and others in less degree would falJ 
into this error—and have a muscularly weak and listless 
patient on their hands at the end of the ten days if 
she may not evep sit up in bed until the eighth or 
ninth day. 

In this respect it must be remembered that after most 
abdominal operations to-day the Fowler position is em- 
ployed, i.e. sitting up with a bed-rest and well supported 
under the thighs, but, in this case, the whole operation 
has been conducted under an anesthetic, whereas in 
labour there has been much more bodily and mental strain, 
and the recumbent position for a time is more rest giving. 

Standing and walking come into another category alto- 
gether, and must be regulated by the involution of the 
uterus, and condition of the lochial discharge. It is wise 
to postpone these movements according to the financial 
position of the patient but remembering that the stronger 
the abdominal muscles the less risk there is of prolapse 
or displacements. 

If proper attention has been paid to the muscular 
system by free movement in bed and massage, strength 
will be well maintained, and the patient will suffer less 
from the usual troubles when first walking about. Sitting 
in a chair with the legs down should precede standing by 
a day or two. All competitors are agreed as to the very 
gradual resumption of heavy work, which should not be 
undertaken for six or eight weeks, but which it is im- 
possible always to prevent. Several papers wisely suggest 


a thorough explanation to the mother as to the reasons 


for care—and she will soon master the thought of involu- 
tion, especially if allowed to feel the fundus herself 
from day to day. 

Thistle, amongst her well arranged reasons for sitting 
up on the third day, mentions that it helps digestion and 
prevents flatulence, and says that a little walking on the 
tenth day induces sleep and helps to strengthen the abdo- 
minal muscles. 

Rosebud has excellent reasons for her procedure and 
depends on sleep—rest and nourishment, but should add 
to her forces the stimulation of the blood-supply of the 
parts by massage and movement. to enable them to get 
clear of waste products and renew their tissues as 
quickly as possible. 

Pam also must add to her ‘‘complete rest” theory that 
of exercise. 

Constant remembers that good care of the mother is 
paid for in the health of the child. 

Health Visitor.—The muscles are already relaxed, after 
the stretching, and massage will help them to recover 
more quickly. 

Pip.—Ruptured perineum means the recumbent posi- 
tion till the stitches are out, but extra pillows may be 
given and if the thighs are tied together, the patient 
may be carefully rolled or lifted from side to side of 
the bed 

Autolycus gives good but too verbose treatment of a 
district patient, and allows no sitting up until the bowels 
have acted. Probably in district work it is wiser to err 
on the safety side, as if one grants an inch the patient 
takes an ell, and the nurse is not there to regulate the 
time. 

Estreham.—The breasts, if pendulous, should always be 
sunported by a broad band passed under the arms and 
safety-pinned in front—whether lying down or sitting up. 

Royston would get a district patient into a chair while 
she makes the bed on the eighth day, allow her to remain 
up while the baby is bathed, &c., on the ninth day, and 
walk a little on the tenth day—a wiser proceeding than 
simply ordering what is to be done. 


A New competition is announced on p. 436. 


LEGAL ADVICE FREE. 
(See page 429.) 
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CENTRAL MIDWIVES BOARD 


(PenaL Cases COMMITTEE.) 


took place at Caxton House on March 30th Sir Francis 
Champney presiding and those present being Mr. Golding 
Bird, Professor Briggs, Mr. Parker Young, Miss Paget 
and Sir Shirley Murphy. 

The reports of three cases where judgment was post 
poned were heard, in two no action was taken but the 
third Sarah Ellen Moss (Reading) was removed from the 
Roll. Of the twelve cases cited eleven were heard and 
one adjourned until the following day (3lst) when the 
Board again sat to hear nine further cases. 

The first case that took up the attention of the Board 
was an intricate and lengthy one. Lengthy because the 
defending counsel, Mr. Neal, left no stone unturned in 
eliciting evidence which would in any way help his clients 
-jntricate, because the patient concerned who died in 
hospital, had been attended (but never together), by two 
midwives, mother and daughter, Mrs. Potter and Mrs. 
Williamson of Sheffield. At the inquest, the Coroner who 
would not hear the midwives’ defence directed the jury to 
add a rider censuring them for neglect and stating that 
Mrs. Potter was quite unfitted to be a midwife. Counsel 
for the defence declared that the only evidence against them 
at the inquest was that of the neighbour Mrs. Bond, and 
of the husband of the patient both of whose evidence 
was hearsay; his defence was that the squalor, poverty, 
overcrowding (father, mother, three children an infant 
all in one bed which was filthy), the absence of change of 
pads for the patient, of which Mrs. Williamson complained 
to the woman Bond, were more likely to have caused 
trouble to the patient than could be attributed to the 
midwives on the evidence in the case. 

The charges against Mrs. Potter were dropped, she 
having confined the woman because her daughter who was 
engaged to attend, was out; and visited on the third 
and fourth days for the same reason. The case was then 
considered against Mrs. Williamson who holds the L.O.S. 
certificate. 

The charges of not washing the patient, not recording 
temperature and pulse, disregarding the patient’s illness 
on third day and not notifying &c., were not proved. 
On the fifth day when Mrs. Williamson found the tem- 
perature up she herself called at midday to ask Dr. Petti- 
grew to attend but he refused to do so without his fee, 
she returned and gave a second form to the husband 
for the parish doctor. Later the husband said he had 
borrowed the fee for Dr. Pettigrew who called at 9.30 in 
the evening, the midwife not being there. In the morning 
she called as soon as the surgery was open and heard 
from Dr. Pettigrew thet it might be acute influenza and 
if it turned out to be septic she was to leave the case to 
him, he discharged her from attending it further. 

Mrs. Franks the inspector of midwives was present 
and as one of the charges against Mrs. Williamson was 
that she had not undergone disinfection to the satisfaction 
of the Local Supervising Authority, the inspector was 
closely questioned on the point. 

It transpired that Mrs. Williamson went to the Public 
Baths but as they were under repair, she was unable to 
have her disinfectant bath, but receiving a bottle of 
disinfectant from her inspector she walked 14 miles to 
another Public Baths in Sheffield and found there was 
such a rush of male bathers, she was unable to enter, so she 
returned home and took her disinfectant bath in her own 
house. The defending counsel in cross-examination of 
Mrs. Franks asked if it was suggested that the inspector 
watched the process of the bath, and if not, in what way 
would a disinfectant bath be more effectual in the Public 
Baths than in the midwife’s own home’? The Board 
seemed at one in their sympathy with the midwife in this 
matter and Miss Paget further asked if the L.S.A..had 
sent for the cloak and bonnet for disinfection, the answer 
being in the negative because cloak and bonnet were not 
taken into the patient’s room. 

The Board in giving its decision found that the only 
charge against Mrs. Williamson that was proved was the 
failure to satisfy her Local Supervising Authority as to 
her disinfection, was that she had tried to get her baths in 
accordance with the Sheffield Rule but had been obstructed, 


Paipemy meeting of the Central Midwives Board 
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and it was better to have it done quickly at home than 
waste time. And as to cloak, bonnet and appliances 
something should be done to disinfect these, and the 
Board found it was not the midwife’s fault that they 
had not been sent for. Therefore no action would be 
taken in the case against Mrs. Williamson 


REMOVED FROM THE ROLL. 


Jane Cox (Wigan). For neglecting to pay regular visits 
to her patients and to call in medical help for an infant 
suffering from dangerous feebleness and inflammation of 
the umbilicus. 

The Board having decided to remove the midwife from 
the Roll, heard from Dr. Wynne M.O.H. for Wigan, 
who was present that she had many times been censured 
by the Local Health Authority for serious breaches of 
the Rules. 

Sarah Ann Crowe (Burton-upon-Trent). For neglect 
in procuring medical attention for an infant with serious 
ophthalmia, and other breaches of the Rules. 

Mary Jane Cambridge (Cumberland). For being under 
the influence of alcohol and for breaking the Rules in 
respect of antiseptics, personal cleanliness and wearing 
dressed not easily boiled, and omitting to pay regular 
visits, and take temperatures. 

Mary Donnelly (Salford). This case was defended by 
counsel and was watched by an important member of 
the Local Midwives Association to which Donnelly be- 
longed. The inspector Miss Birch was present. The 
charges were of Hecentioniog attendance of one case on 
the fourth day and being under the influence of alcohol 
at another case. The defence was that a recurrence of ague 
contracted in India while she was an army nurse, kept her 
in bed unable to visit for a couple of days and that te 
taken spirit for her ague she visited the other case though 
she denied being incapable at any time. The inspector 
having proved that she admitted having taken the rum 
for her ague, the Board. decided that she could not 
be trusted with the responsibility of midwifery cases, 
that they were sorry for her destitution but that their 
duty was to look after the safety of the public and 
that they could not trust anyone who allowed herself 
to attend cases while under the influence of drink. 
They hoped as she had taken the pledge she might prove 
to them that she could abstain and so retrieve her 
character and then apply to the Board to be put on the 
Roll again and regain her certificate. Sir Francis hoped 
in the meantime she would get work as a monthly nurse 
if she could find doctors to trust her, for then the 
responsibility would not be hers. 

klisabeth Charlotte Bacon Essex 1 For inability to 
comply with the Rules as to using clinical thermometer 
and being illiterate and that having had an accident she 
sent an unregistered person to visit a case which ulti- 
mately became septic and Lad to be removed to hospital. 
Letters from the clergyman and his sister were read 
speaking well of the old woman’s character and cleanliness 
but the rector added that he could not fathom how anyone 
so ignorant and illiterate could have, gained a certificate 
to continue in practice. 

Decima Smith (Staffordshire). The inspector Miss 
Hardy was present, and reported that this midwife was 
quite illiterate and unable to follow the Rules. _ 

Elisabeth Kennedy (London). This woman having gone 
through police court proceedings and also through the 
Central Criminal Court, the charges against her are 
notorious. She is now serving a term of 15 months’ 
imprisonment for conspiring with another woman (also in 
prison) to procure miscarriage. She was struck off the 
Roll. 

Severely Censured. 


Elizabeth Tloyd (Staffordshire). This midwife age 31, 
holds the C.M.B. certificate and the charges against her 
were of issuing a false certificate that a child had lived 
an hour when it had never breathed, and after having 
previously sent a certificate that the child was stillborn. 

It appeared that the parents begged her to give the 
second certificate in order that they could get £1, which 
would not have been due to them if the child had not 
breathed. She did it out of kindness and not realising the 
enormity of what she was doing and that she was liable toa 
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punishment of seven years 
a false certificate and she regretted her action. 
as to her work the inspecto1 
scientious and doing excellent 
trict and that they would b: 
decision of the Board was to 
Chairman remarking that midwives are put in a position 
above the ordinary members of the community and that 
there must be no lies of this sort even if they think it is 
going to help anyone. 
Sentence Postponed 

Vary Till (Derbyshire The char : 
brought by a Dr. Sawdon, who it appears had a private 
grudge against the midwife; therefore the Board decided 
to ask her inspector rt in three 
and six months’ time 


MY VISIT TO MR. M. O. H. 

ke EELING that Medical Officers of Health may some 

times err from ignorance rather than with intention in 
the matter of suspending midwives, I armed myself with 
the C.M.B. Rules, and recent reports in THe NuRsING 
Times of ‘‘ Wrongful Suspension,” and the decision of the 
Central Midwives Board on this point, and called to 
interview the M.O.H. of our district, a man well known 
to be a good friend to midwives. My experience may 
lead others to follow my example and oll upon their 
district Medical Officers of Health, and in this way all 
may in time become well-versed in the matter of suspen 
sion, and in the Midwives Rules. 

‘You, of course, know rule F. by heart 

He (reading). ‘“‘Really, really, the Central Midwives 
Board say that the period of disinfection should be covered 
by a period of twenty-four hours!” 

I. “Yes, but I understand you insist on a daily bath 
for three days before midwives are allowed to return to 
work rs 

He. “But it is not I who really suspend them.’’ 

“Can you tell me who is looking after their 

* these three days? They may be neglected.” 

He. ‘No, I can't tell you. Other midwives, I suppose.” 

I. “Have you heard that Manchester keeps two mid 
wives to undertake the cases of those midwives who are 
suspended’? Do the midwives get any compensation for 
their monetary loss during the time off work?” 

He. *“‘No, but I certainly think they should have com 
pensation.”’ ; 

& “i demand thre baths, doctor: 
is it because three is a lucky numbe1 Don’t vou think 
that they could easily get three baths (if they must 
have three) within 24 hours? One, morning, one, evening, 
and the third next morning 

He. “Well, yes! I suppose they could.” 

I. “Is it a fact that you ask people like Mrs. A , 
Queen’s nurse, and Miss B another trained nurse, to 
come to the public baths for their disinfectant baths?” 

He. ‘‘Well, I don’t like to make any difference between 
midwives. One old woman tried to get out of it even at 
the baths. The attendant, hearing nothing, looked over 
the partition, and saw she had no intention of bathing 
herself.” 

7. “But surely you would make some difference between 
such a woman, with perhaps no bath in her house and no 
love of cleanliness, and the trained women I have men- 
tioned, who have nice, clean bathrooms at home. with 
bottles of disinfectant standing round. May TI ask you 
if you tell the doctors who have septic cases to come 
to the public baths and take three disinfectant baths 
before going to any of their other cases?” 

smiling). ‘‘Well, no. I have no 
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very 
work in a scattered dis 
sorry to love her The 


said she was con- 


censure her severely, the 


ves were 


who was present t repo 








cases 


wonder why you 


power over 

I. “But surely you have no more power over midwives 
than you have over doctors. Do germs only land on 
midwives?” 

He (smiling broadly). “ Well! well! I see your point. 
I can, at any rate. do what you want about the time of 
suspension.” : 

I thanked him, shook hands cordially, and we parted 
the best of friends, though he had not even asked my 
name. The next time we met was in the train coming 
home from hearing Parsifal at Covent Garden, and we 
had an absorbingly interesting discussion on opera and 
opera singers . J... &. 





APRIL COMPETITION 
For Midwives 
Doctors state that there failures in 
breast feeding by middle- and mothers if 
nurses were more impressed with its paramount importance 
and were more optimistic and ingenious when faced with 
difficulties 


and Maternity Nurses 
would be fewer 
upper- lass 


minor 
Question, 

list of the difficulties which may arise 

urse of breast feeding a normal baby during the 

and your methods of combating the same. 


tn the 
nrst 

r weeks, 

Prizes. 

A first prize of 10s.. a second of 5s., and books ac 

ing to the number and worth of the papers. 
RULES. 

lo be carefully observed, or marks will be deducted 

1. Answers to be written on one side of the paper only 

any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :- 

(a) Full name and address, stating whether Mrs. 
or Miss. 

(6) Pseudonym. 

(c) Training details—e.g., 
C.M.B., maternity. 

(d) Practising as, e.g., 
district midwife, &c. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers must be received at this office, the word 
‘Midwifery ”’ to be written on the corner of the envelope, 
not later than April 17th. Pseudonyms only will be 
used in the examiners’ report, and no paper can be 
returned. 


ord- 


general, midwifery, 


private maternity nurse, 


SpecraL NOTE. 
The winner of a money prize will not be eligible to 
receive another money prize till six months have expired 








MINISTER OF MATERNITY 


N article in The Times speaking of the ‘‘ Mothers of 
A ithe Race” compares the public ignorarce which 
tolerated the sufferings and deaths of before 
Florence Nightingale’s time to the similar sufferings and 
deaths which now result from public ignorance and neglect 
of the working-class mothers. 

The natural administration for dealing with health of 
mothers and lives of infants is the Public Health 
Authority, who should have not only the preventive work 
but also the money administration now in the hands of 
the Friendly Societies. It is rumoured that the Board of 
Education is considering a partial financing of the volun- 
tary Schools for Mothers but this would increase the 
overlapping and there is already a growing invasion in 
the home of every kind of official and visitor 

The policy of the Women’s Co-operative Guild as ex 
pressed by Miss Margaret Bondfield is to link up the 
State with the home and municipality in a Health Service 
under one authority—a Ministry of Health—and in such 
a Ministry there would be a special department to deal 
with maternity and infant life with a woman at the head, 
staffed by women. and with women inspectors. The Guild 
suggests a municipal service of midwives, the status and 
education of the midwives to be raised: and for ante 
natal care, the establishment of central clinics for ex 
pectant mothers to come and consult with their midwives, 
to be sent on, when necessarv, to the doctors: and where 
children between two and five vears could be brought 
for medical insnection at times other than those allotted 
for baby consultations 


soldiers 


Ar the twenty-fourth meeting of the Venereal Diseases 
Commission Dr. Armand Routh, consulting physician 
to the Charing Cross Hospital and the Samaritan Free 
Hospital for Women and Children, suggested the ex 
tension of the compulsory registration of still-births to 
the whole country: the provision of pre-maternity 
wards in every locality; and the formation and endow- 
ment of research laboratories. He was not in favour 
of the compulsory notification of venereal diseases. 











